o, 300
0.48

INE—MAEKE A PERMANENT RECORD —

WRITE PLAINLY—USING: UNFADING BLACK

I FILED DEC 12 1955

THE DfVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .38 PRIMARY REG. DIST. uo._Q_o_(.c_ Kegistrar's No.

State File Noorasssosissiesoorsmn rreeroen

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decoased lved. If lastitution: rwsidence before
a. COUNTY B L a. STATEh . . b. COUNTY adinbwion).
oone Hiszourd "~ Boone
b. CITY (1f cutzide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1 Resldence within ltmits of
OR . hip){ STAY (in thi 3 OR \ Tmehy of,
TOWN Columbia tomrabio b place v Columbia o gily oblneorpnroludmwwn!
e
d. Fh’é.gpsi_;\khtEo%F ¢If nos in boapiwl or institution, cive sirest address or loeation) .As!;r[’)qREE%rS (If rursl, give location} 0/'5(]
INSTITUTION 1094 N, 9th St. 109A N, 9th St. ' o
36&%’2%&% a. {First) b. (Middle)} €. (Last) 4. DATE {Month) (Dsy) {Yoar)
{Type or Print) _ EDWARD BRADY( ¥ DEATH Dec . 6 1955
5. SEX L6 COLOR OR RACE | 7. WFD%F:'!'EB gls\yggcaggRtR[ED 1 8. DATE QF BIRTH X .f.GE,.iL‘:..“;"' Jr ooca ) YEAR | IF UNDER #4 Hes.
M : Bpecity] t 3} on! Days | Hours | MMin.
ale White Mapried -Feb. 8, 1886 Go { |
10a. USUAL OCCUPATION (Givehindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - < y 12, CITl
dnn’dnrin[mulo!workin;ll!-..tannﬂ :')ﬂllwl‘:rd) - DUSTRY (C-"'r exd State or Foreigs Country) @ I QN%E"‘(?FWHAT
Retired Farmer & Water & Light Fmployee Overton, Missouri. =

13b. MOTHER'S MAIDEN NAME

| Sarah Elizabeth McClanahan

13a. FATHER'S NAME

} Taylor Brady

14, NAME OF MUSBAND'OR WIFE

Minnie Edmondson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S

{Yes. 00, 0r unknown)

SIGNATURE OR NAME ADDRESS

No

{If yem, r_ivu war or dated of service)

Mrs, Bdward Brady, Columbia, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line tor {a}, {b), and (c}

*This does not meen
the mode of dying, such
a8 heayd faflure, asthendia,
ete. It means {he dis-

MEDICAL C|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

INTERVAL BEETWEEN
ONSET AND DEATH

_‘65‘
LI -y

-—

ERTIFICATION

M—M

Morbid conditione, if any, gicing DUE TO (b)
rise to the above cause (a) slating
the underlying cause last,

DUE TO (e)

caze, Injury, or complica-
tiont which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
reloted Lo the diseate or condition couting death.

L] 50

19a, DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves (] wo 3
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, factory. street, office bldg..e18)
HOMICIDE . .
21d. TIME (Moath}) {(Day) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F 4 WRILEAT [ NOT WHILE
INJURY ) =. | “work AT WORK

22, I hereby certify that I atlended the deceased from _&5'_1.?_
19_85%; and that death occurred at 1:00 F 0

alive on

e 5

1985, to M_ 19 8 ¥ that T lasl zaw the deceased

0 P , Jrom the causes and on the dale slated above.

(Degree o c)g

23¢. DATE SIGNED

U Ll

23b, AD?ESS m

j2 -9-5

%'AION e 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotnty) (State)
{Bpedify} . .

Buriai . iDec., 8, 1955 Columbla Cemetery Columbia, Missourl,

DATE REC'D BY LDCﬁéL REGISTRAR'S SIGNATURE @ FUMERAL DI n:croa S SIGHATURE ADDRESS )

7 (i icensed Embalmet’s Statement 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 emtl

working under my personal supervision..

SEUACIE «enneeeeesn e emerannessnneeereaiecenneecens Signed........ QA/LV? ............ P

Signature of Student Embalmer E (Lyq
(/ Licensed Embalmer Nol7Z.. ..

P. O. Addressw

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3




