MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH - . =£3=016814

L PARTMENT OF PUBLIC HEALTH AND WEL fo ‘] L—— ST
.._,........__.Prlmary Registration District. No, - _ _ Dmhﬁ-.r; No, . e NV :

J): PLACE OF DEATH. ~ 12; USUAL RESIDENCE" Mhere deceated fived. If institution: Residence  bafore

». COUNTY i a. STATE s b, COUNTY admissio
r : Missouri Patnman "
b. CITY, (If outside corpoarate limits, give TOWNSHIP only)¢ Lengthiotistey in 1b - c. CITY Inside. Limits:

R N ' . OR L.
. TowN  Ppinceton, 46 Days own Powersville, Yes X No O
3 ‘EUOLEPTTAATEO%F {IF*NOT in hospital, give l'ocmorl) Ir.uide Limits- . d. g ?)%EETSS . (If autside, give- location) Reside on Ferm
INSTITUTION Co]mnunlty Yerff) No[J . o . Yeas [] No X

DO NOT.WRITE
ON:THIS STUB:

V5:300
Rev. 4/59

oS0 |

DATE AMENDED

. NAME.OF DECEASED First - Middle R .- Last 4. DATE Mormh Day Year

(Type.or. print): . ©OF . L
EDWARD . L, BEARY . PEAM. appil 5, 1963
5. SEX -6. COLOR OR RACE 7. Morried I MNever, Married: [ B. DATE OF BIRTH | 9 AGE (Inat birthday) [1F UNDER 1. YEAR | IF UNDER;24 HE
Male White Widéwed:[] Divoreed. ' 8/3/1399 - 63 M_a,?ths ‘ 5 Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done ;10b. KIND,OF BUSINESS ORS)I%JUSTi;( 11. BIRTHPLACE (City and stote-of country). ' 12. CITIZEN. OF WHAT. COUNTRY
t#:g sf wnrkm 1 ae.\i.;ilnlémmed) : C Store / Graln | Powersvj ]] e, MD. : U.S.
13a. FATHER,’S‘NAME | 7735, MOTHER'S MAIDEN, NAME - | 14, NAME OF HUSBAND OR WIFE
Themas R,  Beary - © Mary Lowcock Mrs, Emma E, Beary
15.. WAS DECEASED;EVER' IN U.S. ARMED FORCES? “16.” SOCIAL SECURITY: NO. [:17. INFORMANT Address
(Yés, nﬁo or unknown) |(1f yes,.give war or dates of service) | o - . Mrs S E E. Be : Powers i]le,Mo.

18. CAUSE OF DEATH (Enter. only one: couse per’ llm for'(a); (b), and:(c). R INTERVAL BETWEEN
PARY l'. DEATH WAS CAUSED BY:’ - ONSET AND DE.ATH

immepiate cause p  Hepatic failure - 2 wks,

'BOCUMENT

Conditions, If any, DUE TO (b) Metastatic adeno-carcinoma ) . 3 months
which: gave rise o : — - - . -
above couse. (a),

stating the under-

lying cause leat.]  DUETO ([0)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, related to the terminal PART Ill. if. deceasad was female
) disease condition given in PART | (a) there a pragnency in last 90 dw;.
[D¥es | ONe | O unknown.

19. WAS AUTOPSY: | 20a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY I or.PART I} of item 18,)
PERFORMED?. I R o a] R .
) YES.[J ° ’
-20c. TIME OF chr " Month, Day, Ye!r ., | i
INJURY ™ z.m. - . -
Pt i

5o e, PLACE OF JNIURY. {8, imor. about home, | 207 .CITY, TOWN, OR LOCATION
20d wl-lllijl.?‘;\grc\g%?f% ‘farin; factory, street, offlce hldg , otc.) )
NOT-WHILE:AT WORK. [ R - ‘ _ :

l aﬂeﬂded the- deceased: f-r MH.I‘Ch 1 1 6 mm_s_;_l%j_md last: saw iﬁfalive u“n‘_AM;_

D“ﬂ-. occurred ot A3 J_IO E. um on the date stated above, and to the best of my Imow|edne, from the caysas stated.

250 BURIAL, CREMATION, . ol 23c: NAME' OF CEMETERY-OR‘CR MATORY 23d.. LOCATION (Clt{ town, or county) . (State)
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MEDICAL. CERTIFICJ.RTIDN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

‘ﬁ“m?iii‘i“ 74 % 4 r owersvn_lle Cemetery Powersville, Mo,

24. FUNERAL DIRECTOR : ] ADDRESS Pri_ncet'on, ATE: RECD BY LOCAI. REG. C:‘;/ 15 R'S S
yneral Home Mo, 4 / [4]

{Licensed Emhalme#l Statemant on Reverss Side) &-—

ITEM NO.

~ BY'AFFIDAVIT GF




€6l 6 T ddY

__‘-a.g

FIGALS S35 L

STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recarded on the reverse siae of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No. “2 O

" p.o. Addressmm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure 1o comply
with the abave constitutes,grounds for révocation of llcerhs'a) . K

1f embalmed by a STUDENT, he-also shail sign in his OWN handwrmng
o If this bady, is not embalrned fact should be ;50 stared above
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