.S. No,300

Y. !o.u}"” N

0

THE DIVISION OF HEALTH OF MISSOURI

DPER 24 1963 STANDARD CERTIFICATE OF DEATH e i FO26
' BIRTH o REG. DIST. m.____’-l>2_PRIHMY REG. OIST. M.M Registrar's No 208
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institation: resid
o.COUNTY  pyuehanan »STATE Misgourl > COUNTY Buchanan e
e on! & O 131 1 e . . c TY oul { N 1 . e L U
b. C&EY (I outside corpurato Limits, write RURAL nd‘::'nmpl g_“.y;?fll:ﬂ?; G }JR (If outside corporate lmits, write RURAL and cive township) /[70
TOWN St. Joseph 8 vrs ToWN  St. Joseph
d. HHJ‘ISSLP?!I"AHIEE QOF (If not in hospltal or instizution, give strest addrem o‘; loemtion) dlﬁsl;r[!)‘REErSS . {If rural, give loaation)
INSTITUTION Mo, Metho. Hospital 311k So. 16th St.
SDNEAC'EESOEFD a. (First) b. (Middie) c. {Last) 4. D31F'E (Mooth)  (Day)  (Year)
( Twpe or Print) ROY L. BRADLEY st Feb, 7, 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, Nasgcggngu-:z , 8. DATE OF BIRTH 9. AGE (Ia Tem| i oCn 1 ToAn TEAR 1 tncen 1 was
paciiy. ours
Male 0| white W aws G | July 2, 188} | b8 et e T
10a. USUAL OCCUPATION (G ind of woek 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Bate or forclgn country} 12. CITIZEN OF WHAT
dona during moat of working lifs, sven i retlred; DUSTRY COUNTRY?
Ret.Statlonary Eng School System Scott, County, Kensas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John D. Bradley | Mesrthas Smith _ | Mamie Bradley
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITYQ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1191-09-8783  Roy Bradlsy, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one catise per
lne for (a), (b), and ()

*This doey not mean
the mode of dyfing, such
a# heard fallure, asthenia,
ete. Jt means the dis-

. DISEASE O TION ONSET AND DEATH
'olRectLY LEADG T0 pEaTHy _Carcinoma of prostate with Metas-| unk.

tasis to bone,

ANTECEDENT CAUSES

Morbid conditionas, if any, giring DUE TO (b)
rise (o the above cause (o) satiing
the underlying cause last.- - .

DUE TO {c}

ease, injury, or complicg-
tion which coused death,

reloted to the disease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS ' RN
Conditions contriduting to the death but not / 7 7 X

A

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' [ o oo . .. P 20, AUTOPSYT
TION
s [ wo K]

21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIiDE homa, farm, tactory, street, office bldg.. s%c.} o Vo . . . ]

HOMICIDE ’ ) -
214. TIME (Mosnth) (Day} (Year) (Hoor) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE .

INJURY = | “woRK AT WORK C - - : - .

alive on

2. I hereby ceriifg Vthat I attended the deceased from J 1 1 , lo Ee_b__'?__, 195.3:, !Iu;t I last saw the deceased

. 19_53, and that death eccurred al m., from the causes and on the date siated above.

23a. 51 NATUR_E L {Degres or title) 23b. DRESS Z3c. DATE SIGNED
Z) . . 75?451, 0¢?-6ﬁq .- ?Ekgiﬁz
%n. Bgng\}.. CREMA- | 24b, DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) . (Slnlg)" '
. {Bpedliy) ) i y -
gh%id& Feb 10-513 Memoriasl Pa ’

DATE REC'D BY LOCAL

)
ADDRESS

t. Joseph,Mo.

REGISTRAR'S SIGNATURE

Ca. O GZ_CEAAatIJégh

Feb 14, 19853

(Licensed Embalmer's Stafément on Rm S-de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .. |

Student Embslmsr No. . |

9%/,

7V L -
ks
A4

working under my personal supervision.

Student cu.aesenrnens tesssnnsasesananan vaas Signed..... L.\
Student Embalmer

Licensed Embalmer N 'J

LA e e et 4.t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MNDWRI G, (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact- should be so stated above.




