THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 18 1955  STANDARD CERTIFICATE OF DEATH State Fie o, 353%5
' BLRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m&[,_._.é Registrar's No.... et 0w .
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers d d lived, It insttatie: id belore
a. COUNTY COle a. STATE Missouri b. COUNTYBoone adinbmion).
b. Col'EY (I outside corpurate limits, wits RURAL and give g_.rALENGTH OF c. CIJ'Y (If outadde sorporate tirits, write RUTEAL and glve townahip) -
a téwn  Jefferson City  wreh|STAY@eusssell — S0n  Columbia S
[ d. FULL NAME OF (21 a0t is beepltal or Institation, give strest address or location) d. STREET Qf rarsl. aire location} & ]
(=] HOSPITAL CR -‘ADDRESS .
bt INSTITUTION  St, Mary's Hospital 109 Price Ave,
ﬁ 3 NAME oF a. (First) b. (Middle) c. {Last) 4. DATE  (Month) (Day) (Yew)
p (Typeor Print)  Bradley ~  Hapris Beary DEATHOct, 9, 1955
5. SEX 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Io yenrs] = txDER | TEAR | ¥ UNDER M HES,
E WIDOWED, DIVORCED (Bpacify) lmgxﬁhdm Mon&sl Days | Hours | Min.
Male hite Married Sept, 23, 1901 I
10a. USUAL OCCUPATION (Giekindof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sowatry} 12, CITIZEN OF WHAT
done during most of working life, eves if resired) USTR Ms - (_’) COUNTRY?
2 || Automobile Dealer Automobilé . Powersville, Missouri. JS.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME « | 14. NAME OF HUSBAND OR WIFE
o Thomas R. Beary °- Mary Frances Lowcock Edith Hord Bear
[ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECURNITOY 17 INFORMANT' S ShGNARSRE OR NAME ADDRESS
§ {You. nnI‘rnmkna-'n) (H you. pive !u.rot dnuo!urviﬂ . LII'S . Bradley H. Beal"y, ,COlumbia, :MO .
| |l 1. cavse oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Eaterom 1. DISEASE OR CONDITION . . TH
Z line for (S{‘}g:ﬁ'(’g DIRECTLY LEADING TO DEATH® (5 Carcinomatosis 7 yrs.,
rimary - right testis
s *This doey nol mean ANTECEDENT CAUSES p y g
1 the mode of dying, such | Aforbld conditions, if eny, gmng DUE TO (b) :
W | as heart faiture, asthenia, gﬂ wd‘gf! abose couse (o) dating . . . e e - .
@ lete. 1t meons the di. | the uaderiying couse last. . - R
o case, injury, or complico- ‘ bBUE TC (0) _ —
. tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS " ..
= Conditions contributing to the death bul rof / ) g’
| a related to the disease or condition cousing degth. K _
| [ 19a. -DATE'OF OPERA- .- 190b,-MAJOR FINDINGS OF OPERATION Y * . . e : A 2, AUTOPSY?
7 TION
2 1. ‘ ves K3 wo [
o) 21a. ACCIDENT (Bpwelfy) 2ib. PLACEOF INJURY #.g..loorsboet | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE hoe, farm, factory, strest, ofioe bldg..et0.) : el .
z HOMICIDE . :
g 21d. TIME (Month) (Day} (Year} (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? , _
WHILEAT[} NOT WHILE .
bt-' INJURY. =. | woRK AT WORK L
E 22, [ hereby ceﬂi{%thrg I-atlended the deceased from _].2::10:_%8 18____, ¢ _19_8_.55_ 19. !hat I last saw the deceased
4 alive on =0=2 2 19__~, and thal death occurred ol L:5%8m, , Jrom the causes and on the date siated above,
;;_ . groe or titlel, /| 23b. ADDRESS 23. DATE SIGNED
. ChJ,Jefferson City, Mlssourl 10-10-55
E ZeTBURIAL. CREMA- . Z4c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, town, ¢r county) (State)
g I REMOWL oealy | 5, Memorial Park Cemetery | Columbia, Missourie
DATE REC'D BY LOCAL & 0 . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
(2 Bed /957 bevicw Colpn biw M7

(Licensed Embalmer’s Staterment on Reverse Side}




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 Embalasr No.

working under my persona! supervision,

Student c.ccsecatinvsrsrrrasctesnssrisnanae
' Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply
the above constitutes grounds for revocation of license.)

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




