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DISTRIBUTION CENTER

REMAINS CONSIGNED TO:

REMAINS OF THE LAT

BEING SHIPPED TO YOU ACCOLPANIED BY BSCORT

LEAVING ATLANTA 4315 PM 2 :

/D DUE TO ARRIVE JACKSQN, MISS QN IC # 205 5130 AM 26 MARCH _ .
REQUEST YOU MAXE ARRANGE.ENIS TO ACCEPT PRMAINS AT STATION UPON ARRIVAL

AIID THAT YOU DMMEDIATELY FA3S THIS INFORLATION O TO VEXT OF KIN

JOEY H, PRUTIT
LT, COLOVEL, QMO

B AauE

I. THE UND?BIG'NED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS O

26"
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Declassufled in accordance wnth D.O. 13526 [

o TR - : FBJ
- s = = —w
:’ ,,: X . : T .e 5 ¢/3 ‘R =
et : « T DISINTERMENT DIRECTIVE .

} ; DIRECTIVE NUMBER DATE i
] SECTION A— -
i NAME AND BURIAL LOCATION OF DECEASED 6020 04018 15 196 | 4
{ DAY_ | MONTH YEAR; i
. NAME % SERIAL NUMBER RANK ARM| DATE OF DEA'I’H . ‘”“
| KEARY WILLARD I 0-366461 1L LT 1| |month | vear
‘| CEMETERY DISPOSITION OF REMAINS

NAMM =~ LUXEMBOURG 1 4soﬂ05u§3

’ : 3 QODE DIST. PT.

l PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH.
ﬂ 4'12 291 LUXEMBOURG 1
f SECTION B — CONSIGNEE AND NEXT OF KIN o
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN A
| WRIGHT AND FERGUSON FUNERAL HOME | KENDALL B. KEARY (FATHER )
| 601 NORTH WEST STREET ~RONEE=#T - BOX 0 57 3 rry
| JACKSON, MISSISSIPPI JACKSON, MISSISSIPPI /7
a (F/B POCAHONTAS, MISSISSIPPI

SECTION C— DISINTERMENT AND IDENTIFICATION

| OF REMAINS FOR SHIPMENT

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
|
:
| IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [ remains USAGF
5 : -
1 maRker ! NAME AND TITLE

SECTION D — PREPARATI

; NATURE OF BURIAL CONDITION OF REMAINS

f

| OTHER MEANS OF IDENTIFICATION . <.
vy
| MINOR DISCREPANCIES 1
W HEET
SEE ATTACHED WORK $ |
REMAINS PREPARED AND PLACED IN CASKET ' i e
DATE : BY pp 4
| CASKET SEALED BY EMBALMER (Signature)
S e ‘ L L
O B R i
w e &
|CASKET BOXED AND MARKED ; SHIPPING ADDRESS VERIFIED BY
|oate BY

| hereby cgrhfy that uII the foregomg operations were conducted and aocomphshed under my immediate supervisian
and that the report above is correct. ;5‘

“.'. "
i
| : RPo KW

g SIGNATURE OF GRS INSPECTOR

i F B e Dicracanss Ref '*)r‘t.QMQ*FW"’ 1194a for major discrepancies.

T,

RV 15 manss 1194

"o A dd L‘J 2 ¥
% o s 1 e . . 3 M

- - —— - -
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Declassified in accordance with

RECORD OF CUSTODIAL TRANSFER ,
1. SHIPPED . L
g “USMC HAMM, LXWEMBOURG " CASKETING FOINT, ANTWSRP BELGIUM |
| KIND OF CONVEYANCE NAME OF CONVOYER ;
| CPL DONALD M ROTH, RA=17198432 :
[ sionature oF sm =P 7 DATE SIGNATURE OF RECEIYER DATE
| ORVILLE R STEFFH 18.12448 ‘ \/é}' ¢ 0 PEC K48
f 2. SHIPPED g
| FROM., - : : TO
I  AGRC AN P BELCITIA WAT BARNEY KIRSC 1o a0 el
[ KIND OF CONVEYANCE i NAME OF QONVO}ERS Jeiferron gy - P
[ Ve, o o ".II : g
| SIGNATURE OF SHIPPER DATE SIGNATURE QJF RECkv '
| .\ E Butler Lt Col Inf ToEpw0a | Uﬁ?\ W
? Ll & EPUTE WEuor it 3 SHIPPED i \
‘{FROM - i$ 3 i 10 k ’ZQAW/C
{KIND OF CONVEYANCE NAME OF COMVOYER V / |
I ST ; .
| SIGNATURE OF SHIPPER DATE ﬁlGNATuaE OF RECEIVER DATE !
| . PREISCH g ¥
/N. W T Tc " \J K
4 ?/‘ﬁ""’f)“ggm mmusyoammk ;
| FROM : T z : ‘
| N YPE {e*os |

{ KIND OF CONVEYANCE : TR A 1 N i WOY e - : (é / .

SOUATIIS OLBITS, oy DAt SIGNATURE OF RECEIVER / Z DATE
e ¥,  a A m CRCied
LIEUT. COLONEL, TC. MAR 11 194@ C“f’r a
PURT TRANSFORTATION OFFICER $ 5. SHIPPED |
FROM i) |
| KiND OF c‘\?yvgy_mcg.! OIS b !, 20 kbl NAME OF CONVOYER I
i eV o Vr 2\ R VU B m g B B AVCKEON® WI1221221hh | I
|| SIGNATURE OF SHIPRER, i o, | o5 ¢ e DATE SIGNATURE OF RECEIVER * .. DATE
; L v 'K.'.-_',:'-Vln o Gy {5 '..‘- ...' .,.- TR B ' .‘ ._,.,.\ ; « .‘ - ‘;:.‘., .‘- T \
|  AMICHD YR LEsena0n LnVE ey {oRE HEWENTT B KEYEA (LYLHES |
' 6. SHIPPED
| FROM 10 o
|KIND OF CONVEYANCE NAME OF CONVOYER ll
| SIGNATURE OF SHIPPER - - 7« i VL R TTAE RS DATE SIGNATURE OF RECEIVER = ~ |oaTE ¥
| "= _ kb WYY 7. SHIPPED
'| FROM T0
JKIND OF CONVEYANCE NAME OF CONVOYER
|
}snsumune OF SHIPPER DATE | SIGNATURE OF RECEIVER \ DATE
f ’ |
s & -
WL e e —
i PR T S ( ~
[} ‘--. 5 “ - e
1
EL_A.A = A i T s i mpzz 2 o hf—#’q
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Declassified in accordance Wlth D 0. 13526

f \ ' = i ; :
§ f"‘ o & & |
- e R e
e »
| - -
? * DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED l l
: DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
 KEARY WILLARD I 0~-3664611 LT |1
DAY IMONTH [ YEAR

CEMETERY DISPOSITION OF REMAINS

‘ cooe | pister.
PLOT . ROW | GRAVE COUNTRY CAUSE OF DEATH

H 18 291 HAMM LUXEMBOURC

i SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME-AND ADDRESS OF NEXT OF KIN
|
|
)
T SECTION C — DISINTERMENT AND IDENTIFICATION
INAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
. WILLARD I. KEARY 0=366461 1/LT| EST 9 JAN 45 2 APR 48
X g
| IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [ Remans P CHARLES L. WALLS
I  Cx] marker  GRg CAPT., QMC name anp Tmie
il SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
;NATURE OF BURIAL CONDITION OF REMAINS
|
i IN UNIFORM LAST STAGE DECOMPOSITION

IOTHER MEANS OF IDENTIFICATION

. INF BADGE ON COLLAR = 1/LT BADGE OF RANK ON COLLAR

%ﬁuon DISCREPANCIES
. NONE
REMAINS PREPARED AND PLACED IN gk trans fe_ 1'1:3.’ p G
DATE R BY .
’CASKET SEALED BY w/ 0 DISINYECT ANT
ELAM E POORBAUGH
i_ '
CASKET BOXED AND MARKED MARTIN  ZINKB SHIPPING ADDRESS VERIFIED BALL, MARKINGS TAGS
. 18 JUN 48 CLERK RECORDER o PLATES VERIFIED BY ‘ ‘ﬁ
DATE ¥ - B OWEN, CART INF ¥

1 I hereby certify that all the foregoing operations

and that the report above is correct. -8xe Opt elskoting

Do 0. ok

DO

SIGNATURE OF GRS INSPECTOR

/vere conducted and accol‘hphshed under my immediate supervisian

/

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

s R e i [

e P

1194

MC FORM 5
EV 15 MAR 46 i i3
e il Al PRSRSLS- TEaN U N T (R T
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Declassified in accordance with D.O. 13526 7‘
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|
: .
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
DR O ORI T35 T3 Y 1y .;
KIND OF CONVEYANCE NAME OF CONVOYER !
SIGNATURE OF SHIPPER CRGELE Foke"© ¥ 7 ['SIGNATURE OF RECEIVER DATE §
’ \ |
\ ) VLA ’ ! gort ¥ 1
2 Ah 2. SHIPPED N AL (% b
FROM : 10 TS
KIND OF CONVEYANCE 7 NAME OF CONVOYER \
SIGNATURE OF SHIPPERT ) DATE . ™| SIGMATURE'OF RECEIVER = DATE
XXX pLausieid pox f
3. SHIPPED {
FROM 10
iy .~';f'
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE, OF SHIPPER ... | = w 7N\ 77|CATE 1y ios  [-SIGNATURE OF RECEIVER- 11 i) DATE
L ¥ R LA L ¥ ! 1 wil ' v o 3 y 73 L 4 ]
R EE ACSHIPPED: oo v vrrio  mvtoinmans £y v 1 TG
FROM & 1 L v} TO —~ - e \
|
KIND OF CONVEYANCE NAME OF CONVOYER ‘
= 4 kLI 2 By * x ¥ .’
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 11\ 151 1\o) R DT |oaTe
L VD 3 WSy wJd 5. SPfIP*ED‘ EvGith e bR L g ¥ iy 3 I
FROM T0 ,
4
'KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 6. SHIPPED 1
FROM 3 2 |10 : ‘
b S AINHA T OXEWNROCOY G
[KIND OF CONVEYANCE NAME OF CONVOYER
' SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
KEVBAR Bt ™ N ¢ sl Seetert—TE
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER :
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE '
PR |
- ¥ : 1
“H R0 i A |
s sl = * i
| ? ¥ ? i
L._ 4 L . _.L—._ﬁ——lﬁ?—'—ai
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MESSAGEFORM |~~~ |~

CRYPTOGRAPH OR CLEAR TEXT

_
FROM: (Originalor) [, TL/NT.. GENER.L DEFOT

LTLINTY .. GEORG L
ACTION TO: L s

STA, SER, No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
A
-1}

SPACE ABOVE FOR SIGNAL CENTER ONLY I

SECURITY CLASSIFICATION

KFNDALL B. KEARy ~  DELIVER 4ND REPORT .

LNY CHLRGES
P
ROUTE # 7, BYX 230 Ié

" DEFRUVT

PRECEDENCE FOR
PD  INFORMATION

%“ ?’ ’ [] ORIGINAL MESSAGE

GACKSON, MISS,

INFORMATION TO:

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

¥E HLVE BEEN LDVISED REILINS OF THE LiLTE

YOU WISE REMLINS DELIVIRY TO

1E.ST THREE DLYS PRIOR TO ..CTULI SHIPMINT FROIL TIlLi

FLME OF DECELSED IN REPLY TELIGR.II PD

ARZ INROUYE TO THE UNITED ST.TES FD OUR RECORDS INDICLTE
WRIGHT & PERGUS ‘N FUNERAL H M}
YOUR OR.IGI}L'.L INSTRUCTIONS
WITHIN FORTY EIGHT HOURS LFPTER RECBIPT Or TIIS 1mSE.CGE OR SUBMIT NEVW DELIVERY
INSTRUCTIONS LID FURNISI YOUR CORRECT LLLILING LDDRESS
LTLANTA GENER.LL DZPOT I;TTENS.‘IC!I\GRJ-'E-’ES RECISTRLTION DIVISION LTLLNTL GECRGIA PD

REPLY IS NECESSLRY /ITHIN THIS PERIOD SINCE IT '/ILL NOT BE POSSIBLE TO COMPLY
LT GOVERNZENT EXPENSE /ITH .LNY DESIRE CILNGES W DELIVERY INSTRUCTIONS. RECEIVED
LFTER THZ EXPIRLTION OF FORTY EICHT HOURS PD iZIILE DELIVZIRY OF TFE REILINS WILL
BE M.DE .S SOON .S PRLCTIC.BLE AFTER ROCEIPT F.CTORS BEYOND OUR CONTROL MLY DELLY
DELIVERY OF REMLINS FOR SEVER.LL EEKS PD IIO/EVER .S SOON .S RIIL.INS ..RE RECEIVED
HZRE LND IT IS FOSSINLE TO SCHEDULE TIEM FOR DELIVERY YOUR FUNERLL DIRECTOR WILL
BE NOTIFIED BY TELEGR.A! OF R:IL ROUTING LND SCHuDULED T1IIE REILINS WILL LRRIVE
LT RLILROLD STLTION Po L130 IE VILL BE REQUSSTED 70 IURNISH YU THIS INFORMLTIN
SO TH.T YOU MLY COMPLITE FUNZR.LL J;RIL.H"’E ENTS FD T‘IS TELEGRLM «ILL BE SENT LT

PLE,SE INSTRUCT FUNER.LL UIRECTOR TO 4CCLPT REIL.INS J-J. RLILROLD STLTION UFON
ARRIVLL PD IF YU DESIRE ;i LIT.3Y HONORS LT FUN.RLL YOU SHOULD [LSK [NY LOC.L
PLTRIOTIC OR VETERANS 0201 12iTIONS TO MLKE ARLLNCE 198 FD FLILSE IFCLUDE FULL

1 LT WILLARD I KEARY

BY TELICRLM COLLECT TO

DISTRIBUTIN CENTER PD

JOIN = PFRUITT LT COL GMC
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
C
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE OF
WD AGO FORM .l 1 _.[ 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16-—45801-1 U. 5. GOVERNMENT PRINTING OFFICE

15 JUN 1945 and WD AGO Form 801, 12 Mar 43, which are obsolete.
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Lt ey

CASE 1O ; Ao oA :
) | (INSPECTION CHECK'LISF <
3 NAME OF DECEASED (Last, .F:':st, M.l'&dk In.t"tx'al)_' ‘ N e BRANCH OF SERVICE RACE RELIGION SEX DATE
E N KEARY, > WILLARD 5 T : AGF W B M
: j\ RANK OR GRADE SERIAL NUMBER CONSIGNEE
) ; i ¥ i 0-366461 WRIGHT & FERGUSCN FUNERAL X,
: £k JACKSNT, MISS, .
. * SHIPPING CASE-GENERAL APPEARANCE CONDITION OF SHIPFING CASE (Check One) = . ‘.-'
/ A e R sele Tl [] satisracTory E NSATISFACTORY T

/| FNisH @sterion - - : RENARKS S

~ INISH (Interior) 77 ——)

HANDLES : _ / ﬂ\fx?— 1% fo(‘f L Lot/
HANDLE BOLTS :

STENCILING—NAME PLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

CONDITION OF CASKET (Check One)

"CASKET—GENERAL APPEARANCE : :
(Cheak ONLY Discrepancies) D SATISEACTORY > ISFACTORY

| FINISH (Exterior) REMARKS S
HANDLES AND FASTENINGS : /“/ 09 \ \ I
STENCILING—NAME PLATE L/ LA LA AL AL St W

CAM LOCKS (Sealing)
©DOR' OR MOISTURE *

ROUTED THROUGH

- I:] MORTUARY OPERATING ROOM REPAIR SHOP

CONDITION OF REMAINS : CASKET REPAIRED M-" 2 !
[] samsractory : [] unsatisractorY 1 no :
NECESSARY DISINFECTION (Explain) g - CASKET EXCHANGED i r

[ O

SHIPPING CASE REPAIRED 1

‘ . M_ ] no ;
SHIPPING CASE EXCHANGED ; |
Ll e o

REMARKS -

Q;H : I
1 e (Q A{1
R . S HASITES S

2 il

A
REMARKS ¥ = i

| RS
1
i -

|

= C FORM Repl MC F R-5054, ’ s 5.

. ﬁAR -+ ]251 wmﬁj orm 16—54786~1 U, 5. GOVERNMENT PR NTING OFFICE
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’Declassnf‘ edin accordance wnth D. O 13526
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REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

E’-m 2. ' 1”

MECWﬁ&I, Middle Initial)
’ .

BRAMA"'W SERVICE =

TO BE FILLED IN BY CLAIWHT
' _ ___-‘lﬁ?

A INTERMENT Expenses e Ao 80
3 (Civilian or Private Cematm s F. De ’

R

e e vE%6B461

APR 1949
8. Jv’i.’?iiﬁfﬂ'ﬁ“%f.’?53‘5.%?355::1:‘;::“;;]

1. This form is NOT to be signed by Funeral Director.

8. Check Box “A” or Box “B” above, not both.

INSTRUCTIONS TO PERSONS SIGNING THIS {RIH

4. Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

WW IT
M VALID REPATRIATION

FILL IN THIS STATEMENT IF BOX “A" 1S CHECKED

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that thesumof § * £T5. 00 was
paid by me from personal funds in connection with the
interment of the remajns of the above-named decedent in
the demetery indicated below:

I certify that the sum of §
paid by me from. perscma.l funds in connection with the,
transportation of thekaalns of thé above-named dece-
dent from: (City, town, o?*pla;e rom which remains were

was

AGR DIVISION
ATLANTA GENERAL DEPOT, U. S. ARMY
ATLANTA, GEORGIA

shipped) / \
NAvE: of Cemetery  posashontas /. -.\_\
. i ety
CITY OR COUNTY: ’“‘m‘“ TO: (Name and.Location of National or Post Cemotét))\
o \
STATE: Hissicsippl R \
"/
RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT

ADDRESS (Street number or RFD, City.and State)

Route 7, Nox 230,Jaskson, Miss.

RELATIONSHIP TO DECEDENT

-

Father
Manta, Ga... :
i Youcher L __---,1_ ;{ OPY
Ry s ——Fin,
i No. _ SHC TSN, 634551
-.‘:'.‘ﬁ e T
'APR*i51949“’£~2=¢ £ 7oL
N e 123 REREEY ™ i

REV 5 MAR 48

By <

¢bof




 Declassified in accordance with D.O. 135
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" PART A

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses, In this connection, you are entitled to the allow-
ance me‘nti::n;d in paragraph 2 below.

T i

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

PART B

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave sgite subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YQOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS*FORM IS SENT.

3. Reimbursement by th& Government will be made

or post cemetery.

U, 85, COVERNMENT PRINTING OFFICE 16—54788-1
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Declassified in accordance with D.O. 13526 N

o~

BUDGET BUREAU 0. 49-R277.
f . .

e (" QUEST FOR DISPOSITION OF REMAI' / - 5 ) »

; GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

e e ———y

.n" et

ist Lt Willavd I. Keary, O 366 W61

Flot H, Row 12, Grave 201, 9 January 1948
United States Military Cemetery
Bommn, Lictembourg .
A c |
i ; I
DO NOT WRITE ABOVE THIS LINE B D SRS

NOTE.—The nextof kin should familiarize himself with the contents of the pamphlet, * Disposition of World War || Armed Forces Dead,'’ before |
ﬁilinf out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER [GENERAL, MEMORIAL DIVISION, WA DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

|

i

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART | |
4 |

of this form.

PART 1 i .
A o |
I Kendall B. Keary . ‘(&,k‘a‘l; :ﬁ;«u relg;::)mh{p to the deceased by placing an i
2 (PLEASE PRINT OR TYPE NAME OF NEXT OF KiN) 4 ;

] wioow ] wioower [ sonover2i years oD [C] bAuGHTER OVER 21 YEARS oLD

-
[ rarer [0 morser [ BROTHER OVER 21 YEARS OLD [] sister over 21 YEARS OLD

[] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABQVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X™ in the box opposite the option you have selected.)

[] 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Pocahontas Cemefery, Pocshon tg_aérﬁ%{_‘l_n.
CEMI 1 4

(NAME AND LOCATION OF

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A '
(FOREIGN COUNTRY) |

PRIVATE CEMETERY LOCATED AT. i
- (LOCATION OF CEMETERY SELECTED) J

: D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
| (LOCATION OF NATIONAL CEMETERY SELECTED)
i

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X” in the proper box) I

‘ : O ves L] wo

!
! THE NAME OF THE DECEASED, THE éERI.RL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate t
this fact by inserting the word ““NONE” in the space below.) I

|

- 16—B50411- - po——
50411-1 > /’ T . PAGE 1 -
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Declas;ified in aqf:ordgnce with D.O. 13526 f

- DI WS S

3

, E e
. > o PART | (Continued) s 3 gl e
If 6n Page 1 of this form you have selectedwytion Number 2 or 3, or Option Number 4 with ym.kjn funeral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS ‘ TELEPHONE No.

OR '
t I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

[ TO RECEIVE THEM:
| FULL NAME OF FUNERAL DIRECTOR

i WRIGHT & FERGUSON FUNERAL HOME /

| NUMBER AND STREET CITY OR TOWN ﬂ @ COUNTY OR PROVINCE STATE OR TERRITORY OF

U.S. A, OR COUNTRY

. 601 N. West 8t, Jackson Hinds Mlgelesippl
} EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
" : 2-3636

| IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
| WORLD WAR Il ARMED FORCES DEAD," IS:

{ LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
] v DECEASED
|
| Keary - Lilian I. Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

( . ackegon U. S. A., OR COUNTRY
| Route #7 Box 230 ﬁx&mym Hinds Miss.

! REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%) *

| AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

| 1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief.
%M @ %@/ Boute #7 Box #230

=
(SIGNATURE OF#EXT OF KIN) L d ac_b;_ gon (STRI AND NUMBER)
Kendall B. Keary MMMS.
(NAME PRINTED OR TYPED) (CITY AND STATE)

| Supscribed and duly sworn to b me according to law by the above-named applicant this _QZMZ_ day of

county of M

1 at city (or town) of

ﬁ District) of

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2

My Commission Wkpires September 2, 1949
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PART II—RELINQUISHMENT OF DISPOSITION AU?"‘RITY
If you are the next of kin and you desire tc'&\_ -.)nquish your disposition authority, please fill in PR Il of this form,

I, THE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME “ | FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF KIN) ; (STREET AND NUMBER)
(NAME PRINTED OR TYPED) : (CITY AND STATE)

-PART 1lI _
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS ISTO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET = CITY OR TOWN § STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE) 2
16—50410-1 PAGE 3

il
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All remarks and information entcred here will be considered as part of the Notarial Attestation.
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PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE
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w&samn 3. n' 5
in Reply Refer IT@‘ QEIMM 293 .9 0CT 1847
'“. ﬂeofBirth 2 September 191 Xd j/iﬂ’i ‘7/1/

SU3JTI0T: Request for information re nert of kifi of above nemed
deceased servicsmen of World War II. /j ..-/ y/?

Veterans Administration
Washington 25, D.C,

TO: Director, Dependents and Beneficiaries Claims Service / i ,\d

_For use in determination of final disposition of remains of the
above id.entif‘:.ed. deceased serviceman, it is roquested that appropriate infor-
mation be cntered on the lower portion of this letter and that one copy of the

completed letter be returncd to this office. G_

,,"-',L_I 7oA ; H}ﬂ GILL
1-Inels La‘ - Ha._;}or, QMG. i

:
§
Envelopé Memorial Division

e e ]

Information in the VA case file indicates that the deccased scrvice-
man was survived hy the relstives listod bolow,
HOTE - A, Identify two persons in the following order or preoforences
1. Wigow
2. Male childrea over 21 yoars
3. ¥omalo children over 21 years
4, Fathor .
B, If parcnt is li»g’ized, s*ta‘ha whothor natural, step—-, adoptive or
fostor parent.
Bu-""EF “Bo infumﬂm is a'&railable concerning any suwiwng rela—
tives, stato “ATone"- =Nt (Lo R T S
Mntlﬁv}wh i ¥ - - A, - e
WIDow
{I2 nong,
state “lipne

' po, is proof of rpmarrisge on file?_
| [ 23,

ss]les Jos =s ss s ee lee

DIRECTOR
emms SIRVIGE
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Dﬂ?&ﬁtﬁfm OF THE ARMY

: mmcs OF THZ QUARTERMASTIR @W
o VASHINGTCH 25, D. G.

efer To: QMOIM 293

ﬁéques% for 1nforma-‘an re next of kin of aboV
deceased servicemon of World War II.

Director, Dependents and Beneficiaries Claims Service
Veterans Administration
Washington 25, D.C.

For use in determination of final disposition of remains of
above identified deceased serviceman, it ie requestad that appropriate
mation bo entered on the lower portion of this letter and that one cop
completed lotter bo returncd to this office.

MARK J. GILL
1 Tnels: , ¢ Major, QMC
Envelope : Memorial Division

.

— e e e e e e e e e

Vaﬁsran'k
Wame

ation in the VA case file indicates thut the deccasoed
hy the relstives listcd bolow. '
. Identify two persons in the following order or prafaven@,
1. Widow :
- 2. Malo children over 21 yoars
. 3, ¥omale childron ovor 21 yoars
AL Fﬂthi}r
If parent is listed, stata whcther natural, step—,

£ no infoxmation,is’available con

{IF nqte,
stote “Hone

Has she femarzie&t | '_ﬁIf'so. is‘@

ol ee Jea s 2s sa .

PIRECTOR
CLAINMS SZRVICE
(gﬁdross)
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WAR DEPARTMENT F
é/’"é OFFICE OF THE QUARTERMASTER GENERAL :
% WASHINGTON 25, D. C =7
iy HEPLY REFER TO BURTAL OF /"‘

¢
United States Military Cemetery
Hemm, Luxembourg

i e

Mr. Kendall B. Keary
Route #3, Box 167
Jackson, Mississippi

Dear Mr. Keary:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
mester Generel of the Army has been entrusted with this sacred respomsibility
to the honored dead. The records of the Wer Department indicate that you may
be the neerest relative of the sbove-named deceased, who gave his life in the
service of his country. :

The enclosed pemphlets, "Disposition of World War II Armed Forces Deed,”
and "American Cemeteries,” explain the disposition, options and services mede
availeble to you by your Government. If you are the next of kin according to
the line of kinship as set forth in the emclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead,” you are invited to express your wishes as to
thodiapositionotthsminsorthodeceuod'b:eaplcting!’artlotthom-
closed form "Request for Disposition of Remains.” Should you desire to relin-
quish your rights to the next in line of kinship, pleese complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form. ;

If you should elect Option 2, it is advised that no funeral arrangements
or other perscnal arrengements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of
Remeins” and mail in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt retwrn will
avoid umecessary delays.

Incls. THOMAS B, LARKIN
Major Gemeral 0
The Quartermester General \\‘\6%
_,\‘.‘i)- '}?\:f}}')
VR A
Wy
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.
REPORT OF DEATH

———

pare 27 Jan 1945 tif

FULL NAME

Keary, Willard I.. 0366461

ARMY BERIAL NUMBER

GRADE

1st Lt.

HOME ADDRESS /

|

[ SN

ARM OR SERVICEK

Tougaloo, Mississippi Infantry

DATE OF BIRTH

2 Sept 1916

PLACE OF DEATH CAUSE OF DEATH

European Area Killed in action

DATE OF DEATH

30

Dec 1944

STATION OF DECEASED DATE OF ENTRY ON

European Area

CURRENT ACTIVE BERVICE

25 March 1942

LENGTH OF BERVICE
FOR PAY PURPOSKS

YEARS

MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Ur. Kendall B. Keary, (father) Route #3, Box 167, Jackson, Mississippi.

BENEFICIARY (NAME, RELATIONSHIP & Aapn(ln)

Kendall B. Keary, (father) same as above.
Lillian Irwin Keary, (mother) same as above.

INVESTIGATION
MADE?

WAS DECEASED
ON DUTY STATUS

AUTHORIZED

IN LINE OF DUTY ABSENCE

OWN MISCONDUCT

STATUS

IN FLYING PAY

OTHER PAY BTATUS

SPECIFY BELOW)

YES NO YES NO YES NO YRS NO YES NO YESs

NO
X

YES

ADDITIONAL DATA AND/OR STATEMENT

Evidence of death received in W. D., 23 Jan 1945

; };’

F

COPIES FURNISHED,

BY OCRDER OF THE SECRETARY
s.e.0. F.B.1, F.O., U. 8. A. P ey
ARMY EFFECTS BUREA »
2.0.0.M.0. ©.F. D a5 4
CASUALTY BRANCH FILE
8. A. 0. VET. ADMIN, A. G, 201 FILE

&

OF WA

BATTLE D NON-BATTLE

ABJUTANT @ENERAL !

ey
THIS FORM SUPERSKEDES WD AGS FORM B2-1, 20 MAY 1844, WHICH
PTOCHS ARE BEXNAUETED,

WD ASQ FORM S2-1
1 PECEMBER 1944
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WAR DEPARTMENT
THE ADJUTANT GENERAL/S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH : pare27 Jan 1945 Lif |

PULL NAME 2 ARMY SERIAL NUMBER GRADRE
Keary, Jillard 1. 0366461 1st Lt.
‘.:houi‘nn!ﬁi‘s ‘ ARM OR SERVICK DATE OF BIRTH
7 Tougaloo, Mississippi Infantry 2 Sept 1916
’-u.c! OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area : Killed in action 30 Dec 1944
e e | T Ses | |_vontavromroies
YEARS MONTHS DAYS
European Area 25 March 1942 7L .
FMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS) .;."

U.'

251
Mr. Kendall B. Keary, (father) Route #3, Box ¥67, Jackson,

BENEFICIARY {(NAME, RELATIONSHIP & ADDR| s)

Kendall B. Keary, (father) same as above.
Lillian Irwin Keary, (mother) same as above.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWHN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YES NO YES NO YES NO YES NO YES NO YES NO YES NO
X

ADDITIONAL DATA AND/OR STATEMENT
BATTLE NON-BATTLE

Evitdence of death received in W. D., 23 Jan 1945

COPIES FURNISHED,
BY ORDER OF THE SECRETARY ©OF WA R
8. @.0. LA N F.O., U. 8. A, i " il s
ARMY EFFECTS BUREAU v, Fol
2.0.0. M. @, ©. F. D
CASUALTY BRANCH FILE
@.A. 0. VET. ADMIN, A. G, 201 FILEK ADJUTANY SENERAL
1 R
WD ASO FORM 52-1 THIS FGRM SUFERSEDES WD AGO FORM B3-1, 20 MAY 1844, WHICH
1 PECOEMBER 1944 PTOCHS ARE EXNAVETEDR,
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WAR DEPARTMENT

THE ADJUTANT GENEhAL‘S OFFICE i
WASHINGTON 25, D. ©.

—BATTLE CASUALTY REPORT

NAME : SERIAL NUMBER GRADE o B [ ReromTiNG™]

KL aRY WILLARD I De=3664861] 1 LT INFI'ET
PLACE OF CASUALTY —DaATE oF CASUALTY —— ourine snxr | casuALTY SHIPMENT Nume_s_n__:::
RELGIUM9 5 30| DEC| 44 V MTA 4 s |

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR -MRS..MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED i
. L Be KEARY FATHER 121 JANUARY 1946
NO. AND NAME OF STREET—CITY—STATE
THREE BOX 167 JACKSON MISSISSIPPI s
REMARKS: - LMB,
‘s{‘ I:l CORRECTED COPY
5
2 A
77 s
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT vr:mﬂsa.[sonm 43 __&Ewaoi REQ.. s
CASUALTY BRANCH FILE Aﬂacnzn7_on CHARGED TO : BT i SR ——
PREVIOUSLY REPORTED NO. __vEs  ___(AS INDICATED BELOW): - X
FILE NO. MESSAGE NO. TYPE DATE AND AREA T E. A NOTIRIED 7, |

FORWARDED | | l g._ﬂ‘ l I % l [ | | I l I_ ] . | o _l
O > : 7 - W y
SPEC. IDEN. TELEGRAM  WOUNDED | LE CORRES. S/ R. §D.  GERTF. m /" NON-pEL
l. 5 & - ¥ P ot ¥
REPORT NOT VERIFIED NO FORM 43— NO CAS. BR. .FIL¢_¢CH!CKED QW, T el e R R LA
S e s

THIS SPACE FOR USE OF MACHINé RECORDS BR‘FI\NCH. A.G.O.

£
M?.f' CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE __ cour ] =hcE
AREA STATUS DAY MO.| YR. NO. DAY MO.| YR AREA POS, STATE COUNTY F <
L ] T = e 1 I T T T T o
1 & | | 1 | | I | i i e
¥ T | 1 I ! i ] i 1 i
___}I__ i ' { | | | 1 | | sy
34 35| 96 | 37 | 38 | 39 | 40 | 41 |42 | 43| 44| 45 | 46 | 47 |48 |49 |50 51 [52[53 84|55 56  5A{se [s0]
§ , o 155 T
- DISTRIBUTION “A™ D O "ﬁ_ﬂ COPIES ; xf‘_:},\
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) r Pu @
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944, # iy ""““”é'; &
: i =
DISTRIBUTION “B* [_] COPIES ¢ p

(ALL WOUNDED MILITARY PER: ONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D, CONTRACTORS AND OTHERS SUBJECT TO MILY
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

‘W.0,, A,G.0. FORM NO. 0365 ) S ;
16 JUNE 1944 1 ! o
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270576

AGRS-DC 201 Keary luhull. : -
(31 Dec &S) ’ . 11 July 1946

Mrs, Lillian Keary
Route 3, Box 251
Jackson, Mississippi

Dear Mrs. Keary:

Reference is made to your letter in which you request infor-
mation relative to the death of your son.

The records show that First Lieutenant Willard I, Keary, serial
number 0 366 461, was reported missing in action 30 December 1944 in
Belgium, A later report received in the War Department stated that he
had been killed in action on the date he was previously reported as
missing in action. I regret that no further details of the circum-
stances surrounding the death of your son have been received but I
am sure you will undergtand that the conditions under which our mil-
itary forces operated made it extremely difficult for theater cémmand-
ers to obtain detailed accounts of casualties.

It is nwtmmtmmdﬁemmlmnnwith
your son are not available in this office. In this connection 1
wish to explain that casuwalty reports received in the War Department
from overseas commanders were submitted individually and were not
associated with men who comprised units.

The Effects Quartermaster, Army Effects Bureau, Kansas City
Quartermaster Depot, 601 Hardesty, Kansas City 1, Missouri has jur-
isdiction over matters pertaining to the disposition of the personal
effects of our military persomnel who die overseas. A copy of your
letter has accordingly been forwarded to that officer for necessary
action,

hﬂitgbh-wuamwmbhhuronhnm.

[/f Incl | o ‘7

Sincerely yours,

Cpy 1tr 31 Dec 45 CHARLES D. CARLE ' f}_/
- Golonelioa® /(o1 Hardesty St. ‘
COPY FOR: ‘ o

The Effects Quartermaster /. e
Army Effects Bureau, Kansaa Clt.y Quartermst.er epot , 601=Ha .
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R 3 Box 251
Jackson, Miss
Dec 31, 45

War Dept.,

Wash, DC

Dear 8ir:

Several months ago I wrote you, asking for details of the death of
my son, Lt. Willard I. Keary, ASN 0-366461. I have never been told
anything, how or where it happened, other than in Belgium. I would
like to have the name and address of some one who was with me him
or knew him, so I might write them.

I have never rec'd any of his personal effects. UNone of his best
clothes were returned, a movie camera, wrist watch and suit case are
still missing. Headouarters in France state that one valise was
mailed to Kansas City 11 April 45. I have not rec'd it. One bag
2 Mar 45. I have not rec'd it,

Will a-preciate you letting me hear from this at once,

Yours truly

/s/ (Mrs) Lillian Keary

%

# % % HRC O POY EE AE K
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AMOUNT OF CHECK TE DISCREPANCY IN INCLOSE VALUABLES RECIPIENT FROM
. N AME 5 SHIP VALUABLES 5| CASUALTY REPORT

ACCOUNT MNUMBER SERIAL NUMBER VALUABLES SHIPPED BY (clerhk) IMVENTORY

|?( RANK FORM 20

LETTER

¥r. Kendall B. Xeary . NO. & TYPE OF CONTAINER

ENVELOPE
; o’ CARTONS
Route ¥ r
te 75, Box 187 T 7
FOOT LOCKER
SPEC!AL INSTR N
REMOVE 6!
e
0368481 SHIP BLOODSTAINED
HIP DAMAGED
REMOVE BL°DSTAILN
RE MOVE DAMAGED
FILMS REMOVED

1st Lt. Willard I, Keery v Jackeon, WMicsissippi V

K

B70566<D +

L g B

ATE OF FINDING

SUMMARY COURT DATA DATE lfllﬁl TAKEN
APPLICANT

MAIL 35\?_'{““ (initials

EXPRESS
FRE IGHT

DATE SHI :

1 L K
SHIPPING CLM\ :

ROUT ING \
CCOUNTING !Rll&

WAREHOUSE
FILE

EFF OM FORM
10 00T 1945 Iu




218782 - /25 Zc, Z9
* o oS
; . . e w DRY INVENTORY :
__ARMY EFFECTS BUREAU
DRY CLEANING Do not use //" LAUNDRY Do not use
, mousens, wooe ¥ V° / 627’ || A SHIRTS. WOOL
COAT, SERVICE. WOOL // TROUSERS, COTTON
] OVERCOAT, LONG / TIE. COTTON
!
‘ OVERCOAT, SHORT, WOOL / UNDERSHIRTS, COTTON
CAP. GARRISON / " | SHIRTS. DRESS. COTTON
‘ CAP. SERVICE _ DRAWERS. COTTON
1
| ’ e Y / / O | SWEATSHIRTS, COTTON OR WOOL
GLOVES. LEATHER OR wo/ DRAWERS, WOOL
| Z
[ SCARFS, SILK. RAYON. OR WOOL SOCKS. COTTON. PR.
i
‘ SWEATERS ; SOCKS. WOOL. PR.
TRUNKS, SWIM PAJAMA TOPS
LEGGINGS PAJAMA BOTTOMS
BATHROBES : : FATIGUES. 1 PC.. COTTON
1
BED ROLL . FATIGUES. TOPS. COTTON
J 3
‘ COMFORTER FATIGUES, TROUSERS, COTTON
|
; FATIGUES, CAP
, 1 BELT. COTTON
| TOWEL. HAND
1 ; - = = TOWEL BATH
/!
CLOTH. WASH

GLOVES. COTTON

JACKET, FIELD

SUPPORTERS, ATHLETIC j/
L) HANDKERCHIEFS &~ =9 A (,9

SCARFS. COTTON

-
~
5

CASE, PILLOW

TRUNKS, GYM

SHEETS, COTTON

BAGS, BARRACKS

] A ;
39 i /
'rALr_qui:' 3 ({ Pms. NO. OF PKGS. Tu:ryﬁa};\bu % | BOX NO. SHEET.

OF ——— _SHEETS

™ Wzl LARD KeEARYW “~ |"*"0 36ty &

ORGANIZATION N RANK u Lo | caseno.
i

WAREHOUSE SPACE EXAMINED BY V'J SUPERVISOR'S-0K ﬁ" LAUNDRY REMOVED

/825" o | e T

Q_s;f:j . /{ ’ FOOTLOCKER | |

q ! [~ =
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i
ol =2 b =bf 1 * CHECKED avoé ‘”l" DATE Cal BY WHOM
A .r L/ L ¥ A4

- / 7 I CHECKED AND PACKED BY
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[ ATTACHMENTS STATUS
; yx INBOUND INVENTORY / EFFECTS INVENTORY DECEASED
: G. R. OR SUB GR LABEL MISSING .
c WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
] ’ TALLY IN FORM 43 ABANDONED
i UNKNOWN
| BAGS, CLOTH OR TRAVEL BELT OVERCOATS
_____| BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
____| BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL. MECHANICAL
| BOOKS BRUSHES PEN. FOUNTAIN
_____| BRACELET. IDENT. CASE PHOTOS
| CAMERAS CLOTH. WASH PIPES
_A | cLothing COATS RINGS
A_ MISC. ARTICLES FOOTLOCKER SCARFS
| RELIGIOUS ARTICLES FOOTWEAR. PR. SHIRTS
| RIBBONS, DECORATION GLASSES SOCKS. PR.
| SHORT SNORTER GLOVES, PR. STATIONERY
____ | SOUVENIR MONEY HANDKERCHIEFS TIES
| SOUVENIRS HEADWEAR TOBACCO
15 el TESTAMENTS JACKETS TOILET ARTICLES
| TOWELS & WASHCLOTHS KITS TOWELS
| U.5. MONEY (AMOUNT) KNIVES TROUSERS, PR.
| WATCH LETTERS TRUNKS. PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO mronunnos

[ amdodld, B

fand adl @
- Riizs 7 gaitn B-
“)ﬂo\-JCL'

| 6
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NAME AND STATUS VARIATIONS

CROSS REFERENCE

s B |
| |
“:j !
o I
— ]
—H=3 |
e —1 | cueck REB‘E"D NUMBER BUREAU CHECK
=3 _J., SONEE R TRANSMIT ORIGINAL
|1 | eowp AYMBOL ORIG. REG. MAIL
=7 | vanv. carex T0G. A. 0.
e | l FOREIGN CURRENCY AMOUNT MUTILATED
1 | u.s. currency TO ISSUING AGENCY
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/
& REMITTER &
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TALLY 50

NAME

ORGANIZATION

WAREHOUSE SPACE

| e A

DIARY REMOVED
PHOTO FILM REMOVED

=

EFF. QM FORM 11 (I5 JUNE 45) 360M LARUE, K. C. B-17-48§
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ADDITIONAL REMARKS

REMOVALS (other than G.IL.)
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370566 Januvary 8, 1946

Mr, Kendall B, Keary
Route #8, Box 167
Jackson, Miscissippi

Dear Mr, Kearys .-

The Army Effects Bureau has received from
overseas some more property of your son, First Lieu-
tenant Willard I, Keary, -

-
property, contained in one carton and
one sul s 1s belng sent you for distribution.
If, for some reason, it has not been received within
the next thirty days, this Bureau sphould be informed
so that tracer action may be instituted,

I regret to advise that included among
these effects is a camera and a shirt, which were
damaged prior to receint at this Bureau.

Yours very truly,

HARRY NIEMIEC
2nd Lt,, QMC
Chief, Correspondence Branch
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ADDITIONAL REMARKS

REMOVALS (other than G.I.)

DAMAGES (List type of damage-extent)

o X,
A 4
. .
t.‘
1 ) SHORTAGES
%%. U. S. GOV'T CHECK SHORT
£
NUMBER
DATE
SYMBOL
AMOUNT

I certify that the above items were not in the containers

inventoried by me.

INVENTORY CLERK

SUPERVISOR

G. I. REMOVED
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{ 370666 RTB:IBsb1f
' August 30, 1945

_ Mr, Kendall B, Keary
. Route # 3, Box 167
Jackson, Mississippi

Dear Mr. Keary:

The Ammy Effects Bureau has received from overe

seas some more property of your son, First Lieutenant
Willard I. Keary,

This property, contained in one carton, is being
sent you for distribution, If, for some reason, it has
not been received within the next thirty days, this Bureau
should be informed so that tracer may be instituted.

Yours very truly,

. ‘ P, L. EOOB
1“ u.’ “c
r : Of ficer-in=Charge
8J Branch
b ‘—‘:p /

8L 6
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Dear Mrs. o

This your recent letter relative personal
effects of your lieutenant Willard I. Keary

It is r that the items about which you inquire were

not received A1l of hie property received at this Bureau has
been forwarded, .

I an sorry to you that st the time, we have
ro information regarding items you mentioned¢ The property which
we sent you recently transmitted to this Bureau by a Graves strae-

tion Of7icer oversea It is pos that he left addit ects
| at his base or quarters which reach us at a later da nay
be assured that any such s will be forwarded to you without
| delay upon receipt .

As matters relating to the circumstances of casualties are

under the jurisdig of The Adjutant Jeneral, Washington 25, D, C.,
it is sugge t you contact that official for any available
nforma ; ;

Sincerely m-/
any oz

2nd Lto. w J‘:-
Chief, Correspondence Branch
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. % . | R .’fukm, Iiu.
' : / ' July 23 1945.
it .’oﬁaxeﬁh % . ; . ¥
Offieer=in=eharge. ;
Kensas City 1,Ko. =

Dear Lt Koob: 3 e
We reeeived your letter,dated July 16,File 370,56¢€
rcprds to the property of our som, Lt !'ﬂlgra I.Feeary

We reeedved the paekage to day,and were very mueh surprl
. -sed egnd disappointed,that so few of his things were enelosed.

I will list the mbssing things below and if there is any
thing you tan do about them,we will semtadonly :ﬁpracisto 1%,

1 wWrist Vatch
- 1 lovie Camera
1 Alarm Cloek
1 Hend nade knife in leather edse
1 Box Films(about ldozen rolls)
1 Suit elﬂﬁo
There nust bave been some olothmg.

The lnst htter we had from Willad,he told us he was expeecting
to go into eombat soon and might send his ecamera home. We have
not reeeived it,and I don't think he did or we would have
otten it before nowe His suit ease was taken from him soon
gtter he landed in Frenee, and was stoted, some where for him.
I have no idea where this was,but seems it eould be traced.

Soon after we recedved the telegram of his death,Cpl James R.
Walls ASK 35206910,Co K 134 Inf A.FP.C 35, mailed me two money |
orders,wr itten the day after Willard was killed. I suppose he
left this money with the Cpl,or at headguarters to be mailed

to me, in case he did not return. I have an idea he left the
other’ things there also,but they have not been sent. I wrote

to Cpl Walls irmediately after getting the money orders,but he
never snswered. I also wrote the Capt. of Willard's eo and he

aid uot answer., I have never had any details of Willard'sg
death,and it seems now that the war is over,I eould be tem.

I will certainly appresdate auny thing ycu lan do for us,in t:hi
this matter.

Hoping to hear from you soon, I am

Sineerely yours,







- 1’_'1 =g -

N R —l RS

7N

AR s
ORLER FOR CHLZNENE
SHIP T0

Titects ofs
Fama

0~366461
370566 D

\‘\1'
> AL !

A=

use HNo,

g 8

DATE____13 July 1945
RTB: IB:vld

Inclose Burean Check
AR NG byt
Amount

Inclog

Walvahlast itom
raluablest iten(s)

OB POA0HS
AV -BYPMCTS

OEREAU

Route #3, Box 167
Jackson, Yississippi
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. ??5" Effects Jvart:rmas

Seartsrmaster

Remove G.TI.
_Rots dlgersnancy in
e 2
¥ilms removed
e v—— =
Biurv reno¥ysd
Iaundry removad

1

ROTTING:
Accounting Branch

1V Warenouse Division
"2 Piles Branch, Adn. Div,

r;'n*m 7’(‘ H

e, QM Form 14 (26 Dec 44)
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NAME KZARY, WILLARD I, 6461
L 5 .
BAY PALLET BOX TALLY
: ’ 8895
TYPE OF PKG. WHSE. SPACE INVENTORIED
GRB
Eff. QM Form 43
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T - ' o RES mc iy LA 37057606
| T, It -,
‘ ' : INVENTORY FORM 12 Jan 45

DATE
SUBJECT: Inventory of Personal Effects of:

—KEARY ¥illard I lMM—
(LAST NAME) (FIRST NAME) (M1 (RANK) tASN)

T0: #ffects Quartermaster, Communications Zone, AFQ 507 US Army
The above named individual of _ 134th Inf 35th Div
(UNIT) (ORGANIZATION
e
was reported be~ Deceased about___ Estimated 9 Jan 45  1044.
STATUS (KIA, MIA, Hosp. etc.) (DATE)

Designated Beneficiary if information readily accessible

URKEOWR ‘
| .TTTTTTTTTTTﬁTTTTTTf?:;?f% ..... A e e A et g e e S e TE R N e R e Y e A ;fl{fi:;ft
25 Photos N
L Cigarette Lighter( —ZNVENTORY OF EFFECTS 7 : ,_,f‘-;'/
| 1 Camera In Case . 2 Collar Insignis U 3“’ ; :
1 Sceial Security Card &~ 1 Officers Cross Rifle —
1l ¥allet Browsn .~ 2 1st Lt Bars
1 Photo Polder .— v 1 20d Lt Bay —— —
1 Eibbon Ameriean Defence v
2 ;nnc!i'(:o__gns 2 Frane — 3 PN Ten at.r?;%%‘?ranu o
3 Keys ; £100,00 U B
1 Mechaniesl Pencil " .
108 Framé
5 oy’
Money in the amount o o t’hae. been turned into. Ches 8 le%rmick_t_,lr_nt_ccl

(NAME OF FINANCE OFFICE AND

P ™

E ¢ fip rd
‘ F D 211-226 ~ Form WDFD 38 enclosed. "—D

SYMBOL NUMBER) -

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the above itemg, ute all of the effects, secured by me, of the
above named indJ!yl 31 and that theg weee orwarded to the Effects Depot
by 1043

For The Commandi

Name

(RAIL, TRUCK, ETC.)

Officer

o

C D TRUAX
Rank & ASN__18t Lt 0-1595875

Organization 609th Q¥ Or Reg Co

Any additional pertinent information:

AG ETO Fofh No. 26 RESTRICTED - AGPD 12-%4/300M/C126ABED

B gy e

-
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ol IRGANIZATION
}' / 5(./ c—-r‘i’;’ ¥
gelt ¥INGS
}_ BELT, MONEY (HO_NOFEY) B4GS., CLOTH OB |
- cloth, wash [ | BILLPO B _xorEr)e”
coats 3 Case
Footwear, Pr. /7Y CANMERAS e - Footlocker
Gloves, Pr. \ | ] Glasses KIT, SEW, PLT, 0P YRIZI
Handkerchiefs S Knives BOOKS. ; 7
! Headwear Lighters -~ | Books, Address 1
Jackets X | mse. / gooks, Pilot Log e '
Overcoats Pan, Fountain U | DriRy (ReMoysD ¥GE D7)
Scarfs Pencil, Mechaznical RILNS
shirts Pipes Letters
Socks, Pr. RELIGICYS ARTICLES papere, Personal
Ties . RIEZ30%S, DEOOR4TION Photos _
Towels Rings : Shoe shine articles
Trousers, ‘Pr. ; Tobacco SHOE
Trunks, Pr. ‘ Toilet srticles SOUVENIRS .
r WATOR SOriE i
2 & L i s : g L | statiorcry 3
! : TESTANEIDS : '
Z.8. SQUET (4%0757) . . | ‘
I
|  ma R
w :
|
| ; l
|
e : s '
REMARKS APt il Al ATTACHMENTS | |-FORM sS4 |
o e s \ e
7% 3 /3—0‘7/ /e 7 S0
| 5 g __"l ’I ’ /M{"-
! W o gé
T i ' R -
(// A o
: WEIGHT | . jGeTe REMOVED -
. s - i f
SHORTAGE - L.7 ‘
ON REVERSE ;
lu-‘sf‘?. TRGE~ = -+ f
- EMCVE
CelhaTa e o REMOVID
' 7 - I D1 ARY
| REMOVED
WAREHOUSE SPACE i
. DATE SHIFFED LOCKED
o 7 STORACE
t‘ 1 i g O UL T ey i
INVENTORIED BY ‘ {/ ol o
‘ s i3 FILT Rewoves L
| PMKED“E-Y"""Br',a,.-n R “1apDITIONAL 2 : i
< & et S Nog® .
L Eff. OM Form 11 (24 Feb us)
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ADDIT IONAL REMARKS. !
SHORTAGES
U.S. GOVT. CHECK SHORT
NUMBER
DATE
Z/ g SYVEOL
g i AMOUNT
i // J 7 /'?A/M

/Q;}ujﬁj 40 1)4/:; :Sr ‘

Z/LMWQ«

\ .///(JO QT S

,Adfztbﬁﬁﬁaf117 p ,ﬁif//,//'” -::Z—ziggﬁ
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SN WS- e o

|cefu1,fy that the above listed items were
not in *fu,«jn tainers inventoried by me:

NJORY CLERK

i
g S

SUPERVISOR

G.t. REMOVED
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SUSJECTs Transaittal of Heports of Burial

s The Querterzaster General

Hemorial Division
Taghington 25, DeCe

Transnitted herewith GR Formg Ho. 1, EZeports of Jurial, of's

i
i
:
1

Hildebrand, Albert Ko 86793032  Ffe,

Herrisem, Freeman Le 14020008 :‘m
.

i

)
!.
J7EE £ ?;5

¥
L
:

20 Inclow-GR Forms Hoe 1

i
e
:
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: " RiY SERVIOE FORCES » - = 1 g
( ; ~ARMY EFFECTS BUREAU :
il ' ORCER FOR SHIPLENT
A&. ‘and‘ll B. ‘P‘!!",
SH _T_Q: A
Route 3, Box 167
Eff-f)cts Of= 1“ Lt- ﬂmud Il M :‘ekson' ﬁg.ia.im
Namo )
O=366461
ASN .
370566 D
Gase NOQ

DATE 22 May 1945 ol ;g,,f.sr,ﬂ,é;éf

Effects Quartermaster

REMARKS: GHG:VB:nm

l One Hundred Two end 16/100

JEMARKS : Franked )
Est. Exp. Chgs.
Est. Frt. Chgs.
No. of packages

Shipping Glerk
Eff. QM Form 1 (26 Dec LL)

‘ x Inclose Bursau Check Remove G.I.
3 Acet. No. 95814 llote discrepancy in.
| Amount,_ $I0Z,16 ﬁ“' Films removed
Inclose "Valuables" item Disry removed
Ship "Valuables®" item(s) Laundry removed
ROUT IIG: : 75183 emh
J ] .1 Accounting Branch
Warehouse Division 95814
' . 2 Files Branch, Adm. Div,
370566
l May 28 L5
1
Eendzll B, Kesry , - 102,16




-

FDeclassmed in accordance W|th D 0 13526 ‘

s e — M».__

tiiaiis LW Wy

__ARMY EFFECTS BUREAU - a &
| INVENTGRY )

3705 64

CaSE NG
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Marriott
DATE
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STATUS

Deceased
NAME

Keary, Willard I.

A'S -Nc

0-266461

RARE

ORG:NIZATION -

. Jnknown.
+JIOUNT D £ ACCOUNT NO. ,
PAID-Cheok Wp, 222/ 8 3. 9585 7 :r/ By

,16
Llu)ll l!g = )90 -
£ 219

ACCOUNTING INVENTORY

Fff. @ Form 11a (10 feb U5)
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370566 / - GHG: VB 1m jw

Mr. Eendall B. Keary

Route # 3, Box 167
Jaokson, Mississippi /

Dear Mr. Keary: /"'
I am inolp#ing a oheok for $102.16, representi

funds of your son, First Liesutenant Willard I. Keary.

No other proinrty belonging to him has been nnlvod/
at the Army Effeots Bureau to date.

Qur action in transmitting funds does not, of itself,
vest title in the reoipient. BSuch property is forwarded for
distribution aoccording to the laws of the state of the deocedent's
legal residence.

Money ordinarily is sent from overseas by mail im
advanoe of other effeots; therefore, it is probable that addi-
tional belongings of decedent will reach this Bureeu at a later
date. As it 1s intended to forward any such property to you
promptly upon receipt here, I ask that you please notify this
Bureau if there is a ohange in your address within the next
few months,

I wish to express my sympathy im the loss of your /

80D,
Sincerely, /
A. G. SCHUMACHER
i l.t Lt- q.loc.
/ Asst. Chief, Admin. Division
1 Inol=-Cheok

/4
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. Surary Court-"artial v . @ . | JRETBunm
' ARMY SERVICE FORCES i 370566
KAYSAS CITY QUARTTRIASTER“DERCT Case No, s Mg
501 Hardesty ‘Avenue e HS ¥y
Kansas City 1, “issouri - Date 22 Sy 1"5__ = *
SUBJECT: Revort of transaction in disjii;né of the effects of
Willard I. Keary | O=366461 e
(Name of deceased) 2 (Army Serial Number)
First Lisutenant ' Tnfan ol
’ : - "y i . ZWho dind
: V//Pﬂrade) " (Org%figatfbn, Army or Serwi .4
on the o day of Sashey - lcj“, at PEAS. Ares
T0 ¢ The Adjutant General, Mar Department, Tashington 2% B.C,

1. Comolying with A,W. 112, a Summary Court-‘fartial, ccnvened at Fansas City
Mo. Pursuant to S.0., 22% Hgq., KCQ'f Devot, dated 25 Sentember 1943, for the nure /
pose of disnosing of theeffects of the above-named soldior, or peraon subject to
military law, ramorts that: . &

a. No legal representative or widow of decedent bzine nresant at
decedents camp or quarters, effects of decedent =ers Cor-arded te this Summary
Court-Martisl.

, None
No b, Local debters owed decedent's estate #__ y of wiich the sum cf

8 - was collected. (If nothing was found dus or eccllected, state Mionat; .
otherwise attach itemized statement of sums owing and ccllected,) (Tog). . - i)
. None
¢. Decedent owed undisputed local creditors the sum of % :
which has been paid by the Summary Court-‘artial froa “unds of decedent. (See
inclosed receint s Intl, )

d. Disvosition of decedent's effects (less monsy naid ereditcrs, if any)
has been made by the Summary Court-Hartial by transmittsl through the Juartermaster
Corps, at Govaernment exvpense to perscn found entitled { See Jummary Court-Martial
FINDING below) -

. FINDING
Before a Summary Cod;t-ﬂartial which convened at Kanzas City, “isscuri, on

18 May 1945 /

» bursuant te Special Orders 228, Headquarters

FCQ'1 Devot, dated 25 September 1943, the appliestion or affidavit of
Kendall B, Keary

for the effects of the above=named de-

ceased soldier, or person subject to military law, now in the possassion of the
United Statas, with other relevant evidence, was duly considered;

; :
Yhereupon, this Summary Court-Martial/finds that, under the nrovisiqﬁéiff f
; : |

Relle 112, : ; .
_ // {Name of person fcund entitijgjﬁ e
Route Bo '
#3, Box 167 e Jackson . _State of |
~{Wumber, Strest or Avenue) (City, Town or Vi%lnge) e :
Missieedppd - At father f// . of the I

(Relationshinh or Capacity)

abovernamed decedent and apmears to be entitled to receive his or her offects.

(Signature of Summary Court Officer)
JOHN R. MURPRY, Colomel Q.¥.C.

\d i) ‘ (Mame, Rank, Organization) Rt
SUWTHRY GOURT MARTIAL

SR R,
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