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GEO. B M BEATTY

"

11:16 o'clock yesterday inorning;

10 ‘mdnths and 20 days.
Funeral servxces wm be held at

.....

The decedsed was
Fiafhxlin,

'bom near
‘enn., on Dee z 1555

- {867 'of B.mud] and I]sther Howdl'

Lna.tq Hé éame to Mlss:bun
when 21 yems of age and locatcd
near Marmingt Oh  Aug. 31,

1887, Iié was unitéd in rﬁérmage tot

L.mma. Janu dea:ds 'I‘o

s,

N  —
Geo, B. M. Beatty passed away. .,
at his homé in Farmington atilf. R.

QOctcber 23 19386; After a brlef -
ness of pneumonia, aged T3 years ‘

thé .-IuApay -Long Memoriil M E J
Js l'LIl ch, oL .
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- GEORGE B. M. BEATIY

George Brenton McClella.nd
Beatty was born in Simpson Co.,
near Franklin, Ky, December 2
1862, and depa.rted this Tlife Oct.
22, 1936 at the age of 73 years,
10’ monfhs and 20 days.

At the age of 21 he came to]
t i Missour] and located in St. Fran-
cols County, where he remained
a most loyal and upright clti-

HEER
On August 31, 1887, he was
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