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The First Accreditation Visit 
To the New Four-Year 

Medical School 

The first full accreditation survey by the 
Liaison COlmnittee on Medical Education 
(LCME) was conducted on March 20-23, 1957. 
Members participating in the survey were Dr. 
Edward L. Turner, secretary on the Council on 
Medical Education and Hospitals of the 
American Medical Association; Andrew W. 
Bunten, member of the Council on Medical 
Education; William R. Willard, vice president, 
University of Kentucky Medical Center and 
representing the AAMC; and Leonard D. 
F enninger, assistant secretary of the Association 
of Medical Colleges. Previously, the School of 
Medicine had been visited by representatives of 
the LCME in March of 1954 to view the two
year program and also the plans for the 
expanded program. In March 1956, Dr. Edward 
L. Turner and Dean F. Smiley, secretary of the 
Association of American Colleges visited the 
school to learn of developments which had 
taken place in the two years following the 
liaison group visit in 1954. They reported that 
Dr. Joseph E. Flynn was chainnan of the 
committee studying the first two years 
curriculum and Dr. William A. Sodeman was 
head of the committee to study the clinical 
teaching in the third and fourth years. They 
considered the salary scale to be rather low at 
that time. 

When the liaison group arrived in March 
1957, the full four-year program was in effect 
and the new medical center was occupied by the 
faculty and four classes of medical students. The 
LCME was impressed by the favorable 
relationships between the nine-man board of 
curators and the medical school administration. 
They noted that the dean of the medical school 
reported directly to the university president but 
may report to the board of curators on his 
request. The administrative duties of the dean 
included not only the responsibility of the 
medical school faculty, but also for the School 
of Nursing. Dean Pullen was also director of the 
university hospital and was the executive officer 

for the Missow'i State Crippled Children's 
Service. The cOlmnittee noted, "Assistant Dean 
Frank Engley is making a major contribution to 
the teaching program and student affairs." By 
March 1957, ten formally organized 
departments in the School of Medicine were 
listed. There were fourteen committees of the 
faculty established, including a cOlmnittee on 
internships. The LCME made note of the 
medical advisory committee to the president and 
the dean, in which the Missouri State Medical 
Association (MSMA), the Missouri Academy of 
Family Practice (MAFP), the Missouri 
University Medical School Alumni Association 
and members at large are represented. A 
sabbatical leave system was in place. Mandatory 
retirement for administrative officers was at the 
age of 65. 

At the LCME visit, budget and finances 
were carefully considered and it was noted that 
the itemized budget for operation of the School 
of Medicine totalled $1,268,295. The 
department of surgery had the largest budget 
item of $114,150. The dean's office received 
$37,100. The total budget for the CWTent year 
for the operation of hospitals owned by the 
medical school was $1,724,246. The University 
of Missouri received a total of $22,300 in gifts. 
Research expenditures were $118,000. 

The maximwn salaries in the basic science 
departments were $10,000. An assistant 
professor received $6, 1 00. The maximum salary 
scale for the clinical departments was $15,000. 
Professors could supplement their salaries, if in 
practice, to the extent of $10,000 a year. The 
LCME worried that the salary scale might not 
be sufficient to attract and retain highly 
qualified people. The LCME commented, "At 
the present time, the patient day costs at the 
hospital are rather high because of the small 
patient loads. It is estimated that the cost would 
be approximately $27.50 at full capacity. Out
patient visit costs are estimated to be in the 
neighborhood of $6 per patient visit." 
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It was noted that the third year course in 
legal medicine is taken by both law and medical 
students with the medical faculty participating 
in this teaching. Medical ethics is taught by the 
president of the MSMA and medical economics 
is taught by Dean Pullen. 

In comment on the student body, the LCME 
noted that most of the 75 students being 
admitted to the first year class were residents of 
the state of Missouri and that this decision was 
made upon the recommendation of the board of 
curators and was not a legislative decision. 
Thirty-three colleges were represented in the 
first year class. It was noted that Dean Engley 
counsels all students. The LCME commented 
that, "limiting admission exclusively to 
residents of a given state poses a nwnber of 
questions. Residents of Missouri receive 
medical education in other states and return to 
Missouri to practice. It is possible that residents 
of other states might settle in Missouri to 
practice, after they have attended the medical 
school there." 

The LCME stated, "There is no question that 
this university medical center represents an 
extraordinarily well-planned and well-built 
plant. Communications between the hospital and 
other areas in the basic sciences is limited on 
some of the floors because of the connecting 
corridor between the Medical Science Building 
and the hospital has only two stories at present. 
The people of the state of Missouri have 
received an unusual return for their investment 
in the physical plant and one is impressed by the 
excellence of the material in construction and by 
the flexibility of the plan." 

The LCME was also impressed by the new 
library occupying three floors of space and air 
conditioned throughout. The library contained 
approximately 26,000 volumes and subscribes 
to 650 periodicals. They believed the physical 
facilities of the library were excellent and the 
leadership is strong. They questioned whether 
adequate funds had been provided in the 
university budget for the development of back
files and other materials essential for a large and 
actively growing medical center. 

There was no medical staff organization at 
this time. The dean of the medical school was 
director of the hospital. The hospital staff was 
closed. Appointment to the hospital staff was 
made by the board of curators upon 
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recommendation by the department chainnen of 
the medical school. The full capacity of the 
hospital was 441 beds and 35 bassinets. At the 
time of the visit, 111 beds and 8 bassinets were 
in operation. They noted that the university 
medical center facilities supplemented certain 
types of specialized teaching by the Ellis Fischel 
State Cancer Hospital in Colwnbia where 
physical diagnosis and oncology are taught. The 
St. Louis Sanitoriwn was used for the teaching 
of psychiatry and Kansas City Mercy Hospital 
was used for the teaching of pediatrics. 

In regard to continuing medical education 
activities, the LCME comments, "A post
graduate education program is being developed 
to serve the needs of the physicians in the state 
of Missouri, particularly those in the non
metropolitan region. A committee representing 
all the clinical departments is studying the needs 
of the communities and developing these 
programs. The objective of the post-graduate 
programs is the continuation of the professional 
education of the physicians, general prac
titioners and specialists, by providing well
organized programs on timely subjects. Pro
grams are presented at Columbia and have also 
been presented at Springfield and Joplin. 
Programs have been presented in cooperation 
with the school of jowllalism and the law 
school. Preventive medicine, health and hygiene 
have been taught through the education and 
extension services with the medical school 
participating in these programs. It was noted 
that more than 1,000 non-medical students are 
taught by the basic science faculties at the 
present time." 

When the LCME visited the vruious 
departments, they noted that the total time 
allotted to gross anatomy was 384 hours. The 
total time for the various fields in anatomy was 
704 hours in the first year. In addition, 32 hours 
of applied anatomy, an elective course, was 
taught by the surgery department in the second 
year. 

The basic science department with the 
largest amount of research grants was 
microbiology. Six graduate students were in the 
department. The LCME commented, "One is 
impressed by the vigorous and intelligent 
leadership which Dr. Engley is giving this 
department. His staff is young and enthusiastic 
and the teaching programs seem sound and 
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imaginative. One can look fOlward to the future 
developments in the research and graduate 
student programs which will make an important 
contribution to the medical center. There is no 
question that this depruiment has a heavy 
teaching load and additional manpower will be 
needed as the progrrun develops." 

There was no psychiatry department at this 
time. Teaching psychiatry was the responsibility 
of the department of medicine. It was noted that 
students on the fOUlih yeru· clerkship spend two 
weekends at the St. Louis City Hospital in the 
emergency room and spend several weeks 
participating in procedures, assisting in the 
operating room and as observers at the Ellis 
Fischel Hospital. The LCME commented that, 
"It is possible that as the department of surgery 
within the University Medical Center develops, 
greater use may be made of the facilities of the 
Ellis Fischel Hospital." 

In sUlnmarizing their visit in Mru·ch 1957, 
the LCME stated, "Remarkable progress in the 
development of the school is evident 
throughout, particularly to those who have 
visited previously. It is gratifying to see the 
years of thought, patience and devotion which 
Dr. Pullen has expended in planning the 
physical facilities and the teaching progrrun is 
so thoroughly realized. We are aware that this is 
possible because of his vision and the full 
SUppOit and understanding of the university 
administration and the board of curators. The 
enthusiasm and morale of faculty and students 
alike are of a high order and have heightened 
considerably since the previous visit. We have 
been impressed by the vigor and promise of the 
young faculty who have joined in the 
development of the school and we feel celiain 
that the executive faculty should and will play 
an increasingly important role in the evolution 
of the policies and teaching progrrun of the 
medical center." 

The committee met with Dr. Frank G. Mays, 
president of the Medical School Foundation and 
chainnan of the board of governors. They were 
convinced of the intense interest which the 
alumni body had in the medical school. Again, 
they commented, "We are concerned that it may 
be increasingly difficult to attract and hold 
faculty members of the high caliber desired by 
the school, at current salary levels which are 
lower than those of many other schools. 

''The omission of an 'internship' within the 
frrunework of this medical center is a most 
interesting development. The faculty has had 
courage in instituting this progrrun and we shall 
follow it with great interest." 

On the basis of the visitation, the LCME 
recOinmended the following: 

1) approval and full accreditation by the 
Council on Medical Education and 
Hospitals of the AMA, 

2) full institutional membership in the 
AAMC. 

\ 
Assistant Dean Frank Engley 

1957 
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Report of Survey of 

University of Missouri School of Medicine 

Columbia, Missouri 

March 20-23, 1957 

The University of Missouri School of Medicine 
was visited in March 1954 by Dr. Walter S. 
Wiggins, associate secretary of the Council on 
Medical Education and Hospitals, Dr. Dean F. 
Smiley, secretary of the Association of 
American Medical Colleges, and Samuel A. 
Trufant. The visit at that time was concerned not 
only with the discussion of the two year 
program, then in effect, but also with plans for 
the expanded program. 

In March 1956, Dr. Edward L. Turner, 
secretary of the Council on Medical Education 
and Hospitals, and Dr. Dean F. Smiley, 
secretary of the Association of American 
Medical Colleges visited the school again at the 
time when its first senior class was in session. 
This visit was primarily concerned with the 
developments which had taken place in the two 
years following the liaison group visit in 1954. 

The report of Dr. Turner and Dr. Smiley, in 
1956, comments on the new appointments in the 
departments of biochemistry, microbiology and 
pathology and on their reorganization. These 
departments had been considered rather weak at 
the time of the visit in 1954. 

At the time of the visit in 1956, there was 
evidence of greatly increased communication in 
the various departments in the basic sciences 
and active consideration of the teaching 
program was being conducted in both the basic 
sciences and clinical fields. Dr. Joseph E. Flynn 
was chainnan of the committee studying the 
first two years and Dr. William A. Sodeman was 
head of the committee to study the clinical 
teaching in the third and fourth years. 

By 1956, departmental and inter
departmental seminars, both within the medical 
school and the university as a whole, had been 
developed. 

The other basic sciences departments 
(anatomy, physiology and pathology) had been 
strengthened by additional staff members 
despite the salary scale which was considered 
rather low by the liaison group in 1954. 
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At the time of the visit in 1956, Dr. Twner 
and Dr. Smiley had had the opportunity to see, 
under construction, the new hospital and 
medical school facility, and were most 
impressed by the excellent plan which Dr. 
Pullen had been so instrumental in developing 
with the help of his associates. 

The 1956 report also considers the facilities 
for clinical teaching, which were admittedly 
temporary, at the time of the visit. With the 
completion of the new Medical Center, facilities 
for clinical teaching have been developed 
remarkably and are now of the highest order. 
These will be discussed in considerably greater 
detail in the body of the report. Dr. Smiley and 
Dr. Turner, in their visit in 1956, also expressed 
some concern about the original financial 
arrangements for the clinical faculty and for the 
Dean. These have subsequently been 
considerably modified. The present medical 
research plan, the details of which will be 
discussed under Administration, is in effect and 
appears to be working satisfactorily. 

It was suggested in the report of 1956 that 
the dean of the medical school was in need of 
major administrative assistance and that there 
was need to improve the communication 
between the dean and the members of the 
faculty of the medical school and the University 
and the medical profession. 

At the time of the visit of the liaison group 
in March 1957, a full four-year program was in 
effect and the new Medical Center is now 
occupied by the faculty and four classes of 
medical students. This report will, therefore, 
deal with the current four-year program. 

Administration 

The over-all administrative responsibility of 
the University of Missouri, including the 
Medical School, rests with the board of curators, 
a group of nine individuals, nominated by the 
governor of the state of Missouri and confirmed 
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by the Senate of the state, on a staggered basis. 
Each member fills a term of six years, subject to 
the appointment. The appointment is made in 
such a way that three members retire every two 
years. 

The current membership of the board of 
curators is as follows: 

1. A. Daggs, Memphis, Missouri 
Paul B. McHaney, st. Louis, Missouri,Insurance 
James S. Bush, st. Louis, Missouri,Banker 
Lester Cox, Springfield,Missouri, Businessman 
James A. Finch, Jr., Cape Girardeau, Missouri,Attorney 
Mrs. Byron T. Shutz, Kansas City, Missouri, Housewife 
Fred V. Heinkel, Columbia, Missouri,presidentof Missouri 

Fanners Association 
Randall L. Kitt, Chiilicothe,Missouri,Attorney 
R. B. Ferguson,Fredericktown,Missouri,NewspaperEditor 

Mr. James A. Finch, Jr., is president of the Board 

Although there is no special committee of 
the board on medical affairs, Dean Pullen and 
Dr. Elmer Ellis, president of the University of 
Missouri, feel that their relationships with the 
board of curators is extremely satisfactory and 
that a sub-committee is not necessary. 

Dr. Elmer Ellis succeeded Dr. Frederick A. 
Middlebush as president of the University of 
Missouri in 1954. Dr. Pullen feels that Dr. Ellis 
has a profound interest in the Medical Center 
and that their relations have been excellent. The 
dean of the medical school reports directly to 
the university president and may report to the 
board of curators on his request. 

The administrative duties of the dean of the 
medical school include not only the 
responsibility of the medical school faculty, but 
also for the school of nursing. The dean is also 
director of the university hospital and is 
executive officer for the Missouri State Crippled 
Children's Services. 

Dr. Frank G. Engley, Jr., chairman of the 
department of microbiology, is assistant dean of 
the faculty of the school of medicine. His chief 
responsibilities include student affairs and the 
teaching program. Mr. John D. Perry is assistant 
to the director of the university hospital and 
assists Dean Pullen with the affairs of the 
hospital itself. 

Comment: It is evident that the medical 
School is being thoughtfully administered and 
the relationships between medical school 

administration and the university are very satis
factory. Dr. Frank Engley is making a major 
contribution to the teaching program and student 
affairs. It is the feeling of the liaison group that 
additional administrative assistance is neces
sary, particularly in the hospital area, to relieve 
Dr. Pullen of some of his overwhelming burden. 

Organization of the Faculty 

In March 1957, there were ten formally organ
ized departments in the school of medicine, each 
headed by a chairman, appointed by the 
president of the university upon recommenda
tion of the dean. They appear to be bringing 
vigorous leadership to the departments and to 
the school. 

General faculty meetings are held 
periodically and are a generally satisfactory 
means of keeping members of the faculty 
informed of the over-all activities and problems 
of the medical school. All faculty members of 
the rank of instructor and higher are entitled to 
vote. Minutes are kept and circulated to the 
members of the faculty, following the meeting. 

A number of standing committees are 
appointed by the dean at the beginning of each 
academic year, the appointments lasting through 
that academic year. These committees make 
reports and recommendations to the dean and 
the executive committee of the School of 
Medicine. Membership is open to all members 
of the faculty of the rank of instructor and 
above. It is apparent, in talking to the members 
of the faculty, that they feel much closer to the 
general problems of the school than perhaps 
they have in the past. 

The following committees are now active: 
(1) executive committee, consisting of the dean 
and his chainnen and the professors of each of 
the departments, (2) committee on admissions, 
(3) committee on research animals, (4) 
committee on scholarships and awards, (5) 
library committee, (6) committee on audio 
visual teaching aids, (7) committee on post
graduate medical education, (8) committee on 
curriculum for the first and second year, with 
Dr. 1. E. Flynn as chairman, (9) committee on 
curriculum, third and fourth years, (10) 
committee on nursing school policy and 
procedure, (11) general medical council, (12) 
executive committee for the university hospital, 

349 



History of Medicine at 01' Mizzou 

( 13) committee on radioactive isotopes, and, 
(14) committee on internships. 

The dean is an ex-officio member of all 
standing committees. In addition to the above 
committees, there is a medical advisory com
mittee to the president and the dean, in which 
the Missouri State Medical Association, the 
Missouri Academy of General Practice, the Mis
souri University Medical School Alumni Asso
ciation and members at large are represented. 

During the three year interval between the 
visit in 1954 and the present visit, there has been 
great improvement in the communication 
among the departments and within the depart
ments. Inter-departmental and departmental 
seminars have been developed and these, as well 
as meetings of the various committees and the 
general faculty, are held at regular intervals 
throughout the school year. 

Members of the faculty at assistant professor 
level and higher are encouraged to attend the 
scientific meetings and the university furnishes 
transportation costs and expenses if the faculty 
member is on official university business. The 
University of Missouri also has a sabbatical 
leave system, so that a member of the faculty 
may take a full years leave of absence at half 
pay, or a half year leave of absence at full pay, 
every seventh year. 

Retirement is mandatory at the age of 70 for 
faculty, and mandatory for administrative offi
cers at the age of 65. The retirement benefits 
include social security. At the present time, a 
special retirement plan for the University of 
Missouri is being considered by the board of 
curators. 

In addition to the ten departments 
representing the basic sciences and the clinical 
disciplines are the nursing school and the school 
of medical technology, as well as the Crippled 
Children's Service, are all under the aegis of the 
medical school. At present, there is no plan for 
developing a graduate school of social work, of 
clinical psychology, a school of dentistry or 
other schools within the framework of the Medi
cal Center. 

The health services for the students of the 
University of Missouri are comprehensive in 
nature. A separate infirmary is provided by the 
university and care is given by a full-time staff, 
independent of the medical school. 

Comment: The general organization of the 

350 

faculty now provides good communications 
among the faculty members, pennits the faculty 
to voice its opinions and share in the respons
ibilities of the medical school. Committees 
dealing with problems of students and the teach
ing program have been established and are func
tioning actively. The relations between the 
administration of the medical school and the 
faculty and the outside community have im
proved steadily. Opportunity has been given to 
the state medical groups and the physicians not 
associated with the University, to learn of the 
activities of the medical school, and to serve in 
an advisory capacity. 

Budget and Finances 

The operating budget of the medical school, 
exclusive of hospital and research grants, for 
1956-57, is $1,268,295.00. In addition to this, 
endowment funds assigned to the medical 
school for scholarships and special research 
amount to $46,992. Gifts for the current year are 
estimated at $22,300 and income from outside 
agencies for research and special projects is 
estimated at $118,000. The total income for the 
current year available for the operation ofhospi
tals owned by the medical school is $1,724,246. 

The itemized budget for operation of the 
medical school is broken down as follows: 

Administration(Dean'sOffice) ............ $37,100 
Anatomy & Histology ..... . .. . ........ .. . 70,117 
Animal Care ... . .... . ..... . ........ . .. . . 14,000 
Biochemistry ... . .......... .. . . .. .. .... . 51,990 
Medicine ....... . ..................... 104,940 
Microbiology . ................ .. . ....... 57,000 
Obstetrics& Gynecology . . ..... . .. . ....... 43,370 
Pathology ... . .... . . . ... ... .. .. . .. . .. . . . 79,040 
Pediatrics ........ . ..................... 64,030 
Physiology& Pharmacology .. . ..... .. . .... 71,883 
Radiology ........................ .. .... 49,800 
Sw-gery .... . .......................... 114,150 
Maintenance& Utilities . .... .............. 69,000 
Equipment& Supplies ... . .... . .. . . : . . . 431.875 

TOTAL . . .. . . . .... . ........ . . .. $1,268,295 
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The dean of the Medical school presents the 
budget to the university, and at the president's 
request, may present it to the state legislatw'e, 
The appropriation to the university is made in a 
lwnp swn and can be used at the discretion of 
the university, There is a good deal of flexibility 
within the budget of the university as a whole, 
and also within the budget of the medical 
school. 

The salary of the faculty members in the 
basic sciences is in keeping with that of the 
other faculties of the University of Missouri. 
The maximwn salaries in the basic science 
dep3.11ments are as follows: 

Professor , , , , . , ... , . , . , . . . . . .. $10,000 
Assistant Professor .,. , .,.,., .... , 6,100 
Instructor, . , . . . . . . . . . . . . . . . . . . .. 5,100 
Assistant Instructor , .. , . , .... , . , . , 1,800 

The maximwn sal3.1)' scale for the clinical 
dep3.11ment: 

Professor, .... , .. , . , . , . . .. . , .. $15,000 
Associate Professor . . . , . .. . , . . . .. 15,000 
Assistant Professor ,. , . , ... ,.,.,.. 9,400 
Instructor, . , , . , .. , . , , .... , . , . . .. 6,500 
Assistant Instructor " . , .. , . , , , , , ., 3,000 

Teachers in clinical departments may 
supplement their salaries from practice, the 
maximwn being $10,000 a year for professors, 

The current budget for the various 
depal1ments appe3.1's adequate and the members 
of the depal1ments, with whom we spoke, feel 
that the budget is sufficient to supply their 
current teaching needs and to permit them to 
plan future progr3.1ns, 

Legislative appropriations revert to the state 
treasUl), at the end of each year, E3.1ned income 
can be carried over from year to ye3.1', 

The current salary scale is a modest one, in 
keeping with the other schools in the Big Seven 
group, It represents a considerable advance over 
previous salal), scales, but it still may not be 
sufficient to attract and retain highly qualified 
people. 

At the present time, the patient-day costs at 
the hospital are rather high because of the small 
patient loads, It is estimated that the cost will be 
approximately $27.50 at full capacity, Out
patient visits cost, or rather 3.l'e estimated to be, 

in the neighborhood of $6.00 per patient visit. It 
is estimated that the total budget of the entire 
Medical Center would be in the range of $3 .7 
million for the coming ye3.1', appropriations for 
the hospital and the nursing school having been 
considerably increased in the recent years. 

It should be pointed out that certain courses 
are taught jointly by faculties of the School of 
Medicine and other schools of the University of 
Missouri. 

The third-ye3.1' course in legal medicine is 
taken by both law and medical students, with the 
medical faculty participating in this teaching. 
Medical Ethics is taught by the president of the 
State Medical Association and Medical Eco
nomics is taught by Dr, Pullen. 

Students 

Seventy-five students are cWTently being 
admitted to the first-year class, most students 
being residents of the state of Missowi, This 
decision was made upon the recommendation of 
the b03.1'd of curators and is not a legislative 
decision. Preference is given to students who 
have completed four years of college and have 
received their Bachelor's degree. Approximately 
two-thirds of the students in the first-yeru' class 
have completed four or more years of educa
tional experience beyond high school. There are 
33 colleges represented in the first-year class; 
approximately 25% of the students are graduates 
of the University of Missouri. 

It is estimated that the class can be increased 
to 100 students if necess3.1)', but it is contem
plated there will be 75 students per class in the 
foreseeable future. In addition to medical 
students, there are also graduate students and 
part-time students participating in the 
educational oppOitunities of the medical center. 

Evaluation of students is based on the 
records of the individual departments and the 
grades and promotions committees of each 
class. Recommendations 3.l'e made by these 
committees to the entire faculty for action. The 
status of the students who have failed is 
detennined by the executive committee of the 
school of medicine and the general rules and 
regulations which govern the university as a 
whole. 

There 3.l'e limited loan funds and scholarship 
funds available to students. The facilities of the 
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university, including health services, library, 
student union, the gymnasiwn and athletic 
services, testing and counseling services, 
student financial aid, and bookstore are 
available to the medical students. The usual 
student organizations and fraternities are active. 

Students have complete medical and surgical 
coverage. Members of the first-year teaching 
faculty are available as counselors as well as Dr. 
Engley, the assistant dean, who counsels all 
students. The committee on internship advises 
fourth-year students on internships and post
doctoral education. 

The records of the medical students, as well 
as the admission procedures, are handled by 
central university offices. 

Comment: The procedures for admission of 
students to the medical school seem well 
thought out and well conducted. One might 
question the advisability of restricting 
admissions to Missouri residents. One can well 
understand, in a state supported school, that the 
education of residents of the state is a primary 
responsibility. Limiting admission exclusively 
to residents of a given state poses a number of 
questions. Residents of Missouri receive 
medical education in other states and return to 
Missouri to practice. It is possible that residents 
of other states might settle in Missouri, to 
practice, after they have attended medical 
school there. 

There can be little question of the 
importance of having students of varied 
background and experience in medical school. 
This would be possible if each medical school 
adopted a policy that was not geographically 
restrictive. 

The opportunities for active participation in 
the university are abundant and apparently good 
use is made of them by the medical students. 

Plant 

In 1951, the state legislature of Missouri 
appropriated $13,500,000 for the construction of 
the University of Missouri Medical Center in 
Columbia. Bids were let in 1953 and the current 
plant was occupied during the school year of 
1956-57. The medical center consists of (1) a 
44 I-bed university hospital containing an out
patient department, administrative offices, 
classrooms and research laboratories for the 
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clinical divisions; (2) The medical sciences 
building with laboratories for the basic science 
departments. Animal quarters and experimental 
shop facilities are centralized. In addition, there 
is a library with a reading room to accommodate 
150, stacks for 100,000 volumes, 36 carrels and 
a periodical area for 680 monthly journals. 
Complete audio-visual aids, including color 
television, are available in an auditoriwn which 
seats 340. 

Provision has been made for additional 
construction to provide laboratory facilities for 
the clinical divisions. 

At the present time, the university hospital 
has approximately 341,800 square feet; the 
medical sciences building 127,400. 

Comment: There is no question that this 
University Medical Center represents an 
extraordinarily well-planned and well-built 
plant. Communication between the hospital 
areas and the basic science areas is limited on 
some of the floors because the connecting 
corridor between the medical sciences building 
and the hospital has only two stories at present. 
Additional laboratory facilities will be built for 
the clinical department to complete the wing 
between the hospital and the basic sciences area. 
The people of the state of Missowi have 
received an unusual return for their investment 
in the physical plant and one is impressed by the 
excellence of the material in construction and by 
the flexibility of the plan. 

Library 

The new library in the medical center 
occupies three floors, has stack space for 
100,000 volumes, a large reading room, in 
addition to 36 study carrels. It is air-conditioned 
throughout. 

The library is under the general control of 
the university librarian. Three full-time people 
and four student assistants, who provide 
approximately 60 hours a week of library 
service, comprise the staff. Mr. William K. 
Beatty is the chief librarian and assistant 
professor of medical bibliography. He was 
formerly the assistant librarian of the American 
College of Physicians. 

The budget of the medical school library is 
included in the general university library 
budget. There are very good relations between 
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the university library and the medical school 
library. The library contains approximately 
26,000 volumes and subscribes to 650 period
icals. Twenty-five thousand dollars a year has 
been budgeted for the next four years for the 
development of back-files and other items for 
the library catalogue. This is separate from the 
operating budget. 

A library committee, advisory to the 
librarian, has been fonned from the medical 
school faculty and the school of nursing. 

Comment: The physical facilities of the 
library are excellent and the leadership is strong. 
One might question whether adequate funds 
have been provided in the university budget for 
the development of the back-files and other 
materials essential for a large and actively 
growing medical center. There would appear to 
be need for a well-trained reference librarian in 
addition to the present staff. 

Clinical Facilities 

The main clinical facility consists of the 
university hospital, a general hospital of 441 
beds. Clinical clerkships with in-patients and 
ambulatory patient work are offered by all 
clinical depru1ments. The hospital is owned by 
the curators of the University of Missouri, who 
are ultimately responsible for its administration. 
The dean of the medical school is director of the 
hospital. The hospital staff is closed. Appoint
ment to the hospital staff is made by the board 
of curators upon recommendation of the depru1-
ment chairmen of the medical school. At the 
present time, 111 beds and 8 bassinets are in 
operation. As the school develops, additional 
beds will be opened to the full capacity of 441 
beds and 35 bassinets. All patients admitted to 
the hospital, whether they may be private or not, 
must agree to be teaching patients, at the time of 
their admission. Adequate beds are provided for 
the teaching of the medical students. 

In addition to hospital beds on each floor, 
there ru·e also classrooms and student 
laboratories for students to do routine laboratory 
work. There is a central laboratory for the 
hospital, as well. 

The University Medical Center facilities ru·e 
supplemented for cel1ain types of specialized 
teaching by the Ellis Fischel State Cancer 
Hospital in Columbia, Missow·i, where physical 

diagnosis and oncology are taught. The St. 
Louis Sanitoriwn is used for the teaching of 
psychiatry and the Kansas City Mercy Hospital 
for the teaching of pediatrics. 

Comment: There is no question that the 
university hospital provides a splendid facility 
for clinical teaching and that adequate provision 
has been made for small conferences and for 
laboratory work on the part of the students, 
within the physical structure of the hospital. 

As the progrrun expands and develops, there 
will be less need to use outside hospital facilities 
than there is at the present time, although in 
certain clinical ru·eas, which will be discussed 
later, there will be need for affiliated hospital 
facilities. 

Curriculum 

The new four-year progrrun, which is still 
developing is rather traditional in outline. The 
basic sciences occupy the first two years and the 
clinical disciplines the last two years. In the 
latter part of the second year, the student is 
introduced to clinical medicine and physical 
diagnosis, as well as laboratory diagnosis. There 
is also an introduction to psychiatry in the first 
two years. 

At the present time, the first three yeru·s are 
on a nine-month basis. The senior year occupies 
a full year of twelve months. Vacations ru·e 
arranged, individually, for the students. One
eighth of the fourth year is an elective period. 
During this time, students may take preceptor
ships in general practice on a volunteer basis or 
participate in research. Swnmertime and vaca
tion fellowships are available to about 18 stu
dents who may be interested in pursuing 
research. Swnmer students are pennitted to 
participate in research progrruns on a part-time 
basis during the school year. 

A post-graduate education progrrun is being 
developed to serve the needs of the physicians 
in the state of Missouri, particularly those in the 
non-metropolitan regions. A committee 
representing all of the clinical departments is 
studying the needs of the communities and 
developing these progrruns. The objective of the 
post-graduate progrruns is the continuation of 
the professional education of the physicians, 
general practitioners and specialists, by 
providing well-organized progrruns on timely 
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subjects. Programs are presented at Columbia 
and have also been presented at Springfield and 
Joplin, Missouri, during the past year. The 
administrative aspects of hospitals have been 
discussed and programs have been presented in 
cooperation with the school of journalism and 
the law school. Preventive medicine, health and 
hygiene have been taught through the education 
and extension service with the medical school 
participating in these programs. 

The basic science departments also offer 
graduate degrees in their fields, at both Master's 
and Doctorate level. 

In addition to the graduate students who are 
the responsibility of the basic science depart
ments, the departments of anatomy, bio
chemistry, microbiology and physiology and 
pharmacology teach courses to undergraduates 
of other university schools. The total nwnber of 
non-medical school students, who are taught by 
the basic science faculty, is more than 1,000 
students at the present time. 

Department of Anatomy 

Dr. Milton D. Overholser (Ph.D., New York 
University) continues as chainnan of the 
department. His major responsibility is the 
course in gross anatomy. 

Dr. Edward W. Lowrance (Ph.D., 1937 
Stanford) holds a professorship in the 
department and has the primary responsibility 
for the embryology and histology courses. 

There are no associate professors. Dr. Jerry 
W. Brown (Ph.D., 1951 University of Kansas) 
has primary responsibility for neuroanatomy 
and assists in the teaching of applied anatomy 
and gross anatomy. Dr. Herbe11 E. Brown 
(Ph.D., 1955 University of Utah) has primary 
responsibility for the elementary anatomy 
course for non-medical students and assists in 
embryology and histology. Dr. Stuart O. Landry 
(Ph.D., 1954 University of California) has 
primary responsibility in embryology and 
hematology, under Dr. Lowrance. Dr. F. E. 
Doenges (Ph.D., 1956 University of Missouri) 
teaches extensively in the course of gross 
anatomy. Dr. Kenneth L. Finch (Ph.D., 1956 
University of Michigan) assists in the 
elementary gross anatomy cow·ses and teaches 
neuroanatomy with Dr. 1. W. Brown. 

There are, in addition, four assistants, three 
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of them sophomore medical students, who 
divide their second year, spending half their 
time teaching and doing research in the 
department of anatomy and the other half taking 
their courses. 

The total time allotted to gross anatomy is 
384 hours, including 96 how·s of lectures and 
288 hours of laboratories. Embryology and 
histology occupy 224 hours, of which 80 are 
lecture hours and 144 laboratory hours. Neuro
anatomy has 96 hours with 32 hours of lectmes 
and 64 hours for laboratory work. The total time 
for the various fields in anatomy is 704 hours in 
the first year. There are, in addition, 32 hours of 
applied anatomy in a lecture course in the 
second year. 

In the teaching of anatomy, the members of 
the clinical departments, particularly radiology 
and surgery, pa11icipate in the courses. FlUOl·OS

copy, x-ray films and other teaching aids are 
used. Little free time is given to students in the 
first two years, to participate in any projects of 
their own interests. Students are encouraged to 
take swnmer fellowships, however, and some of 
the better students are invited to participate in 
the department as student assistants. 

Comment: It would appear that the students 
get a sound background in anatomy. The 
amount of time devoted to the teaching of 
anatomy is considerable, in a rather crowded 
curriculwn. One gets the impression that the 
pattern of the course is a traditional one and that 
the leadership in the department is not par
ticularly imaginative. Some research is now 
underway in the department, but the amount of 
outside support is rather limited. It is to be 
hoped that as the facilities in the department of 
anatomy continue to be developed, outside 
support will be available and the research 
programs will become more extensive. 

Department of Biochemistry 

Dr. ThomasD. Luckey (Ph.D. Biochemistry, 
1946 University of Wisconsin) is the chainnan 
of the department of biochemistry and the 
department's only professor. Dr. Owen 1. 
Koeppe (Ph.D. Biochemistry, 1953, University 
of Illinois) and Dr. Arnold A. White (Ph.D. 
Biochemistry, 1954, Georgetown University) 
are assistant professors. Dr. John M. Franz 
(Ph.D. Biochemistry, 1955 University of Iowa) 
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is instmctor and there are two part-time lab
oratory assistants. A position is budgeted for a 
full-time associate professor, but this had not 
been filled at the time of the survey. 

The major interests of biochemistry are 
rather well represented by the staff members. 
Dr. Luckey is concerned with general biochem
istry and his particular research and teaching 
interests are in nutrition and vitamins. Dr. 
Koeppe is interested, primarily, in proteins and 
enzymes; Dr. White in carbohydrate metabolism 
and clinical biochemistry; and Dr. Franz in 
honnones and lipids. Dr. Luckey feels that, in 
addition to an associate professor in the 
department, he has need of at least one more 
graduate assistant for the teaching of the 
laboratory sections of the course. 

The objectives of the course, as it is now 
taught, are to establish strong background in 
nonnal biochemistry, with a fundamental under
standing on the pa11 of the student, of bio
chemical processes at a molecular level. 
Because of the variable background of their 
students, it has been necessary to cover 
fundamental organic, qualitative, and quantita
tive concepts in the early portion of the year. 
Basic chemical concepts are stressed through
out. 

Some joint teaching is now done with the 
department of physiology and phannacology, 
but this is somewhat hampered because the two 
courses do not coincide in time as closely as the 
members of the department feel they should. 

The general areas of biochemistry are 
covered in a series of lectures, addressed 
primarily to the medical students, but J..ttended 
also by graduate students. Laboratory ~ercises 
cover the traditional tests and detenninations of 
compounds. Projects are conducted by pairs of 
students in the sections of the course dealing 
with nutrition and metabolism. These have 
proved to be quite popular with the students. 
The medical students are given additional 
opportunities in biochemistry through the 
summer fellowship programs which are spon
sored by various outside granting agencies. 
Some of the students elect biochemistry in their 
fourth year elective period and are encouraged 
to pat1icipate in individual problems in the 
biochemical field. 

At the present time, there are no inter
departmental seminars held, but the biochem-

istry group in the School of Medicine has a very 
pleasant and profitable relationships with the 
chemistry department in the school of aglicul
ture. Regular departmental meetings and semi
nars at·e held within the department of biochem
istry. The depat1ment has no service respons
ibilities. 

The department is cWTently prepating a 
selies of films to assist in the teaching of 
laboratory techniques and methods. 

Dr. Luckey feels that the present budget is 
adequate for most purposes, but there are a few 
items of equipment which at·e not adequately 
covered. The cost of some experimental studies, 
which the members of the department would 
like to undertake for the medical students, are in 
excess of the current budget. 

At the present time, the members of the 
departments have a fairly active research 
program underway. They would like it to be 
more active, but the problems of getting started 
in a new environment have been considerable. 
research grants have been awat·ded by the 
American Medical Association, the Reseat·ch 
Council of the University of Missouri and the 
U.S. Public Health Service. 

Comment: Dr. Luckey has with him an 
alert, young and capable staff. They have 
considerable enthusiasm, both for teaching and 
investigation. This department should develop 
into one of the strong contributing depat1ments 
within the school. We have some concern that 
there is not more interdepartmental exchange 
between the depat1ment of biochemistry and the 
other basic science and clinical departments in 
the medical school. It seems likely that, with 
time, a number of joint projects will develop 
and that the research productivity of the 
department will increase. 

Department of Pharmacology 

The department of physiology and ph anna
co logy is a single department, under the 
chairmanship of Dr. Bertis A. Westfall (Ph.D., 
1938, University of Missouri) whose chief 
interest is in pharmacology and whose investi
gative interests include anesthesiology, hypnot
ics and sedatives. In addition to his duties within 
the depat1ment, Dr. Westfall is a member ofthe 
curriculum committee and the library commit
tee, as well as the executive committee of the 
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faculty. He is also responsible for the 
experimental shop. 

Dr. Wesley S. Platner (Ph.D., 1948, 
University of Missouri) is professor of 
physiology. His chief interests are studies of 
glycogen metabolism and the metabolism of 
magnesiwn. He is on the graduate council of the 
university and is responsible for the animal 
house. In addition to his medical school duties, 
he has two graduate students and teaches a 
graduate course in physiology. 

Dr. Dallas K. Meyer is also a professor of 
physiology. He received his Ph.D. degree at the 
University of Missouri in 1947. His chief 
research interest is in electrolyte metabolism. In 
addition to his medical school duties, he teaches 
graduate students. He is a member of the 
admissions committee and of the university 
research council. 

There are no associate professors in the 
department. 

Dr. Robert L. Russell (Ph.D., 1954, 
University of Missouri) is assistant professor of 
pharmacology. His primary interests are in 
sedatives and he has his National Science 
Foundation student working with him. 

Dr. James E. Randall (Ph.D., Ohio State 
University) is assistant professor of biophysics. 
He is responsible for the course in biophysics, 
which is given at the beginning of the second 
year as an elective course. 

Dr. Arthur W. Merrick (Ph.D., 1954 
Missouri) is also an assistant professor of 
physiology. His chief interest is in glycogen 
fractions and their distribution. He teaches in the 
regular physiology course. 

Dr. Marvin L. Zatzman (Ph.D., 1955 Ohio 
State University) is also an assistant professor in 
physiology. His interests are primarily in 
biophysics, mathematics and electronics. 

Mr. Don H. Blount (M.A., 1956 University 
of Missouri) is instructor in physiology. 

In addition, there is one assistant instructor 
(a graduate student), a graduate assistant in 
phannacology and a graduate assistant in 
physiology in the elementary course, which is 
given to non-medical students. There is, in 
addition, a full-time research assistant and 
adequate secretarial and technical help. 

An introductory course in biophysics is 
given during the first semester of the first year. 
This is the responsibility of the department of 
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physiology and is taught by Dr. Randall. It 
consists of 32 lectures and laboratory work. 
Basic quantative and physical concepts 
including ionizing radiation are discussed in 
relation to medicine. The use of statistics in the 
field of medicine is stressed in this cow'se as are 
the biological applications of mathematics, 
kinetic molecular theory, fluid mechanics, 
atomic structure, and nuclear energy. Medical 
physiology is taught in the second semester of 
the first year, and the first semester of the 
second year. There are 46 hours of lectures and 
64 hours of laboratory, divided into 16 four
hour laboratory sessions. There are also two 
hours of conferences during the first half of the 
course in physiology. 

This course, in the first year, is concemed 
with nerve-muscle physiology, the blood and 
lymph, cardiovascular physiology, respiratory 
physiology and water and electrolyte balance. 
The lectures and laboratories are related to each 
other and a number of studies are done using 
small and large mammals. Studies of respiration 
are carried out by students on one another. 
Several demonstration exercises are used during 
the course. Four students make up a laboratory 
group. 

This course is open to graduate students as 
well as medical students, but usually the 
graduate students take a special graduate course 
taught by the department of physiology and 
pharmacology of the medical school. At least 
five instructors are present in the laboratory at 
all times. 

The second half of medical physiology, 
taught in the first half of the second year, has 48 
hours of lectures and 16 four-hour laboratory 
sessions, making a total of 112 hours. 

This course is concerned with renal 
gastrointestinal, central nervous system and 
special sense physiology, endocrinology, energy 
balance and temperature regulation. 

In addition to the course in medical 
physiology, the department is responsible for a 
non-medical physiology course for zoology 
students, etc. Approximately 220 students take 
this course. Thirty lectures are given in each 
year. 

There is relatively little coordination 
between the departments of physiology and 
biochemistry in their teaching programs. 
Because of the sequential nature of the teaching 



Aesculapius Was A Tiger 

of physiology and phannacology, there is 
obviously no direct integration of these two 
courses. The teaching load of the department 
staff is quite heavy in view of its responsibilities 
to teach graduate students, undergraduate stu
dents and nurses and medical students. 

Research grants totaling $19,125 are avail
able to the department during this school year. 

Phannacology is taught in the second half of 
the second year. The course consists of 48 hours 
of lecture and 96 hours of laboratory. Students 
work in groups of four, in the laboratory. Most 
of the laboratory experimental work is done 
with large mammals. 

The course includes a discussion of repre
sentative drugs from the point of view of their 
classification, mechanism of action, toxicology, 
therapeutic uses, and contra-indications. The 
outline of the course is essentially a traditional 
one and Goodman and Gilhnan is used as the 
text. 

Two small graduate courses and a nursing 
course in phannacology are also taught by the 
departmental staff. Dr. Westfall feels that the 
teaching load is much heavier in physiology 
than it is in phannacology, and that the staff in 
phannacology is adequate. There are Ph.D. 
candidates in both fields in the department. 

Comment: One gets the impression that the 
department of physiology and phannacology is 
teaching sound courses along rather traditional 
lines. In view of the fact that both subjects come 
under the jurisdiction of one department chair
man, it is a little surprising that the courses are 
not more closely related in content. The facil
ities appear to be excellent and the budget 
adequate for the support of the present program. 

The staff is aware of its role in the 
development of the new teaching program and 
feels that they are participating actively in the 
growth of the school. 

Department of Microbiology 

Dr. Frank B. Engley, Jr. (Ph.D., 1949 
Pennsylvania) is professor of bacteriology and 
chainnan of the department. In addition to these 
duties, which include the teaching of medical 
students, undergraduates, nurses and graduate 
students, Dr. Engley also serves as assistant 
dean, in charge of student affairs. 

Dr. Herbert S. Goldberg (Ph.D., 1953 Ohio 

State University) is assistant professor of 
microbiology and has the responsibility for the 
course for nurses and public health course in 
microbiology. He also shares approximately 
one-fowth of the load in medical microbiology 

Dr. Michael H. Ivey (Ph.D., 1956 University 
of North Carolina) is in charge of the parasi
tology section in the course and the course in 
elementwy preventive medicine for under
graduate students. 

Dr. Robert Keller (Ph.D., 1953 University of 
Pennsylvania) is in charge of the virology and 
rickettsial sections in the course of medical 
microbiology. 

Mr. Raymond Gray (M.S., 1956 University 
of Missouri) is responsible for laboratory 
preparation and instruction in the course for 
nurses. 

There are two vacant positions in the 
department, one at the assistant professor level, 
for a man interested in microbial physiology and 
immunology. There is an additional need for 
two assistant instructors, particularly in the 
preparation of class material, instruction in the 
laboratory for both medical students and nurses. 

The course in microbiology is taught the 
second year and consists of 80 hours of lecture 
and 112 hours of laboratory. The objectives of 
this course are (I) to give basic background in 
the study of microorganisms, in their role of the 
infectious process; (2) To learn some of the clin
ical applications of the basic infonnation; (3) To 
develop an understanding of the host-pw'asite 
relationship. Dr. Engley considers this the most 
important aspect of the course. 

In the teaching progrwn, there is a good deal 
of inter-departmental exchange between the 
departments of pediatrics and medicine. 

A good deal of prepared material is used. 
Lecture outlines are distributed and outline 
"flow sheets" w'e given to the students for each 
of their laboratory exercises. The laboratory 
guide has been developed within the 
department. Students work in small groups and 
there is a good deal of individual teaching in the 
student laboratories. Dr. Engley feels that 
additional time would be helpful in the 
laboratory, especially for some of the studies of 
virology. He also feels that he would like to 
have more opportunity for students to do some 
of their work more independently. 

The physical plant and budget are excellent. 
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The budget is adequate for their present 
program. Dr. Engley feels strongly the need for 
one additional man in immunology, and to assist 
in the development of the graduate program, and 
to increase the investigative potential of the 
depa11ment. 

A large p0l1ion of the department's efforts 
and time is devoted to undergraduates, graduate 
students and students in the school of education, 
since all teachers in the state of Missouri are 
required to take a course in public health to 
qualify for a teacher's certificate. A correspon
dence course is given in public health for 
teachers. 

At the present time, there are two USPS 
grants and two grants from the American 
Medical Association for research. The total 
research budget is $22,300. There are six 
graduate students in the department. 

Comment: One is impressed by the 
vigorous and intelligent leadership which Dr. 
Engley is giving this department. His staff is 
young and enthusiastic and the teaching 
programs seem sound and imaginative. One can 
look forward to future developments in the 
research and graduate student graduate 
programs which will make an important 
contribution to the medical center. 

There is no question that this department has 
a heavy teaching load and that additional 
manpower will be needed as the program 
develops. 

The cooperative teaching efforts between the 
departments of microbiology and pediatrics, 
mcdicine and biochemistry is ce11ainly a highly 
commendable one. 

Although preventive medicine is under the 
direction of Dr. Sodeman, professor of medicine 
in thc depa11ment of microbiology, he assists in 
this course and undoubtedly makes an important 
contribution to it. This is an impressive depart
ment with a rapidly developing program for 
graduate students and a good research program 
undclway. 

Department of Pathology 

The department of pathology has been 
complctely rcorganized under the chainnanship 
of Dr. Joseph E. Flynn (M.D., 1938, State 
Univcrsity of Iowa). Dr. Flynn is responsible for 
thc coursc in general and system pathology and 
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is also responsible for the central clinical 
pathology laboratory. 

Dr. Pinson Neal (M.D., 1912 University 
College of Medicine, Richmond, Virginia) is 
also a professor in the department, but is about 
to retire. His teaching responsibilities include 
laboratory teaching in the general pathology 
course, assistance in the central laboratory and 
post-mortem examinations, and OB/GYN 
surgical pathology. 

There are no associate professors in the 
department. 

Dr. Eugene T. Standley (State University of 
Iowa) holds the rank of assistant professor and 
is in charge in the clinical pathology 
laboratories. Dr. Standley also assists in the 
student course and is studying hemoglobin. 

Dr. C. Kirkpatrick Leeper (M.D., 1946 
Washington University) is responsible for the 
bacteriology sections of the central clinical 
pathology laboratory. He also teaches in the 
second year course in patho logy and pat1icipates 
with Dr. Flynn in studies of fibrinolysin. 

Dr. Richat·d Johnson (M.D., 1939 Johns 
Hopkins) works in the depat1ment on a part-time 
basis. 

Dr. Fred Ransdell is a recent graduate of St. 
Louis University. He assists with the service 
functions of the department, as well as the 
teaching in the course to medical students. 

There is a vacancy for a professor, full-time, 
in the department. Dr. Flynn feels that he also 
needs another full-time instlUctor. 

The course in general and systemic 
pathology is taught to the second year class in 
the first and second semester. A total of 320 
hours at·e devoted to this course. No fonnal 
lectures at·e given. Mimeographed notes at·e 
handed out to the class, and demonstrations of 
the material to be covered during the laboratory 
period are given each day at the beginning of the 
lab. Students are divided into small groups to 
review gross anatomical specimens as well as 
projected colored photographs of material and 
n:ucroscopic sections. There is a weekly discus
SIon group. 

System pathology is taught in the second 
semester. This course is integrated with the 
course in clinical pathology, which is also 
taught by the department of pathology. When a 
given oral system is being studied, appropriate 
studies in clinical pathology are carried out 
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simultaneously. Emphasis is on the mechanism 
of diseases and the sequence in which the events 
occur. There is a good deal of correlation 
between morphological change and alteration of 
function. 

The course in clinical pathology occupies a 
total of 112 hours and emphasizes the interpre
tation of tests. Relatively little time is spent in 
details and a great deal of teaching is through 
visual aids. 

The course in pathology is arranged in such 
a fashion as to prepare the students for the 
course in physical diagnosis, the relationship of 
physical signs to pathological change being 
emphasized in the teaching. 

Students do not participate in autopsies. The 
material is demonstrated to them. In addition to 
the primary responsibilities for teaching medical 
students, in the second year, the department also 
teaches surgical pathology, with the department 
of surgery, at the time the students are assigned 
to surgical service. OB/GYN pathology is taught 
in the same fashion. 

A seminar in pathology case study is given 
by Dr. Flynn. This is designed primarily for the 
surgical staff; the students on the surgical ser
vice also attend. During the fourth year, the 
students have the 0ppOliunity to elect pathology. 
This period is tailor-made to fit the needs of the 
individual students. Facilities are provided for 
research and the students are given the oppor
tunity to see the service aspects of the depart
ment. The members of the department also par
ticipate in clinical pathological conferences, in 
the post-graduate program for practitioners and 
operate a residency program. Members of the 
surgical, medical and pediatric house staff can 
rotate through the department of pathology. 

The school of medical technology, a division 
of the college of arts and sciences, is in prui a 
responsibility of the depruiment of pathology. 

The department of pathology has additional 
responsibilities for hospital service, the opera
tion of the central diagnostic laboratory, and the 
operation of the blood-bank. These functions of 
the depaliment represent a very heavy service 
load and require the pruiicipation of all mem
bers of the department. Consultants from the 
depru1ment of biochemistry and the depruiment 
of microbiology assist in the central laboratory, 
but have no administrative responsibility for it. 

In addition to all the responsibilities within 

the medical center and the university, members 
of the depruiment receive referrals from the 
practicing physicians in Missouri. This has been 
discouraged, because of the tremendous work 
load, which the members of the department 
already have. 

Facilities in the department ru'e excellent in 
every respect and the budget is adequate to sup
port the present progrrun. 

There ru'e no outside research grants, at the 
present time, but there is a teaching grant from 
the U.S. Public Health Service. Research has 
been quite slow in getting started because of the 
many other depruimental responsibilities. 

Comment: Dr. Flynn has brought strong and 
vigorous leadership to the department. One 
senses a good deal of enthusiasm for teaching. 
There is no question that the major service load 
which this depru1ment canies affects both the 
teaching program and the reseru'ch effOli. 
Additional personnel is needed for the develop
ment of the department. There is an obvious 
willingness on the prui of Dr. Flynn and his 
colleagues to participate in many other functions 
within the medical center, such as death confer
ences for individual services. A great deal of 
their teaching is done through clinical path
ological conferences, death conferences and 
other such exercises to which medical students 
are invited and which are also designed for staff 
participation. 

Department of Medicine 

Dr. Willirun A. Sodeman (M.D., 1931, 
University of Michigan) is professor of medi
cine and chainnan of the department. He is also 
responsible for the teaching of preventive 
medicine. 

Dean Roscoe L. Pullen is professor of 
medicine, but his administrative duties in the 
dean's office prevent his participating very 
actively in departmental teaching or depru1-
mental affairs. 

Dr. John H. Killough (M.D., 1945 Yale) is 
associate professor of medicine. His chief 
interests are in pulmonary function, cru'diac 
catheterization and renal blood flow. 

Dr. Thomas W. Bums (M.D., 1947 
University of Utah) is assistant professor in 
internal medicine. His primary interests are in 
adrenal function and rheumatic fever. 
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Dr. Maurice E. Cooper (M.D., 1929 Rush 
Medical College) is a part-time member of the 
staff, on a volunteer basis. 

Dr. Jack M. Martt (M.D., 1946 Washington 
University) is assistant professor. His primary 
interest in cardiovascular disease. 

Dr. J. Ned Smith, Jr. (M.D., 1949 University 
of Iowa) is instructor in medicine. His chief 
interest is in gastroenterology. 

Dr. John Lamme (M.D., 1947 St. Louis 
University) is instructor in medicine. His chief 
interest is in hematology. 

There are two part-time members of the 
department whose chief activity is in the field of 
dennatology. They receive small stipends from 
the university. In addition, there are five clinical 
associates, who are volunteers, and who 
participate in the teaching. 

Dr. Barbara Randall (Ph.D., 1951 University 
of Iowa) is active in the field of physical 
medicine. 

There are five assistant instructors and one 
research assistant. 

Additional staff is needed in the field of 
allergy, at the professorial level, and another 
full-time instructor in internal medicine. 

The resident staff consists of three first-year 
residents and three second-year residents, 
starting July 1, 1957. Dr. Sodeman is conscious 
of the real need for increased strength in the 
depa11ment in the junior staff positions. 

At the present time, psychiatry, preventive 
medicine and physical medicine are all within 
the department of medicine and under Dr. 
Sodeman as chairman. 

The decision to keep these aspects of the 
medical program within the department of 
medicine has been dictated largely by the 
problems of recruiting key personnel in these 
fields. It seems wise to develop the program 
slowly and, since they are all directly related to 
the activities of the department of medicine, to 
keep them together for the time being. 

The department of medicine meets the 
students in their first year lecture course in 
psychiatry. This is largely introductory in nature 
and is given by part-time members of the staff. 

Physical diagnosis begins in the first 
semester of the second year. Two hours each 
week are devoted to history taking. In the 
second semester, the department of medicine 
teaches the physical diagnosis for two 2-hour 
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periods each week. The class is divided into 
small groups which see patients with a member 
of the staff. The departments of sw·gery, 
obstetlics and gynecology and other sW"gical 
specialties participate in this program as does 
the x-ray depat1ment. The course is taught in a 
rather traditional manner. 

The department of medicine also gives a 
course in preventive medicine in the second 
semester of the sophomore year. This consists of 
30 hours of lectures in public health. 
Participants include not only the department of 
medicine but other members of the university 
faculty, including the engineering and 
agriculture schools, the school of social service 
and state division of health. The lectures cover 
the usual aspects of public health, including 
communicable disease, sanitation, control of 
food supplies, vital statistics, mental health, 
cancer and public health administration. 

In the third year, the class is divided into 
small groups, one-third of the class being on 
medicine, and having a clerkship of 11 weeks. 
A series of 65 lectures is given to the entire 
third-year class; 33 are in internal medicine, 13 
in dermatology, 6 in physical medicine, 6 in 
industrial medicine and 4 in preventive medi
cine. 

The lectures in internal medicine attempt to 
cover the broad aspects of the field but not to 
give detailed coverage. Basic principles and ap
proaches to problems are stressed. 

The lectures in physical medicine are con
cerned with diagnostic and therapeutic approa
ches. Clinical demonstrations are given. 

The lectures in industrial medicine are on 
very broad general topics and not only concern 
themselves with the direct activities of physi
cians in industl)' but also the relationship of the 
general physician to industry. 

The lectures in preventive medicine deal 
with periodic health exatninations, geriatIics, 
prevention of diseases in individuals, prevention 
of specific diseases and the sociologic aspects of 
medical practice. 

The dermatology lectures concern COimnon 
diseases and the general principles of denna
tology. 

The lectures are supplemented by correlative 
clinics and clinical pathologic conferences in 
which the depat1ment of medicine has a very 
active role. These clinics and the clinical path-
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ologic conferences are joint responsibilities of 
the basic science and the clinical departments. 

Third-year clerkship. The third-year 
clerkship is an in-patient clerkship at the 
university hospital. Students are assigned in 
small groups to the wards under direction of the 
resident staff and the attending physicians. 
Patients are assigned in rotation with the excep
tion of readmissions who are assigned to the 
student who originally cared for them, if he is 
still on the service. Students are responsible for 
presentation of the patients and the basic 
laboratory data. Each student keeps a separate 
record with the basic history, physical examina
tion, progress notes and laboratory summary. 
About two new cases are assigned to a student a 
week. Students spend the entire morning until 
11 :30 on patient floors, seeing patients and 
having conferences with attending staff. The 
period from 11 :40 to 12:40 consists of the 
lecture series previously described, lectures 
being given in legal medicine, various special
ties of medicine in sw-gery, medicine, pediatrics, 
psychiatry and surgery. Some of these lectures 
are scheduled for only a p011ion of the year 
while others run through the entire year. 

In addition to teaching ward rounds dW'ing 
the clerkship, there are conferences in radiology, 
clinical conferences, sessions in psychiatry, out
patient experience in dennatology and infec
tious diseases. A weekly conference is held at 
the Ellis Fischel Cancer Hospital where students 
have cases presented to them and discussions 
take place. The students have no active partici
pation in the study of cancer patients at Ellis 
Fischel Hospital. 

The emphasis in the third-year clerkship is 
on bedside teaching and the study of the individ
ual patient and his problems. 

Teaching in the fourth year consists of a 12 
week clerkship. Seniors may elect to spend five 
and a half weeks in any department of their 
choice, in addition to the assigned clerkship 
time, Approximately one-qum1er of the students 
have selected medicine as an elective during the 
past year. The work in the elective period is 
designed to meet the needs of the individual 
student. Students have worked at the university 
hospital during this elective period, or have 
gone to other hospitals or participated in pre
ceptorships with physicians throughout the state. 
The preceptor progrmn is administratively under 

Dr. Pullen and the preceptors are chosen by the 
Missouri State Medical Association. Approxi
mately one-third of the class has chosen a pre
ceptorship in one of the smaller communities of 
the state. This apparently has been a very profit
able and interesting experience for those who 
have chosen them, although a nwnber of prob
lems arise in the mechanics of the operation of 
the progt'mn. The preceptors, in general, have 
been excellent. During the elective quarter, the 
students also have service on psychiatry at one 
of the hospitals in Kansas City or st. Louis. 

All students are required to take a senior 
clerkship which is a combined in-patient and 
out-patient experience. In their service, they act 
essentially in the capacity of interns on all work
ups, records and procedures under the direction 
of the resident staff. The students average six to 
seven new patients a week and devote a gt'eat 
deal of their time to patient care on the wm'ds. 

One-half of the total time of this clerkship is 
spent in the out-patient services where students 
follow their own patients. They attend the con
ferences and grand rounds during in-patient and 
out-patient periods and have the opportunity of 
working in special clinics. An attempt is made 
to have continuity of patient cm'e during their 
out-patient time and to have small discussion 
groups. The students in their fourth year pm1i
cipate with the third-year students in such 
exercises as clinical pathological conferences, 
specialty clinics and radiologic conferences. 
They make regular house staff wm'd rounds, 
since they serve in the capacity of interns. 

Comment: The department of medicine has 
developed a very sound teaching progrmn. 
Under the circwnstances of this particulm' 
school, it has been wise policy to give the 
department of medicine responsibility for 
teaching psychiatry and preventive medicine. 
The clerkships for both third- and fourth-year 
students m'e well designed. It will be most 
interesting to see the development of the fow1h
year clerkship which replaces intemships in the 
university hospital. 

There is w'gent need for the appointment of 
a staff in psychiatry so that the development of 
psychosomatic medicine and psychiauic teach
ing can proceed within the hospital frmnework. 
There is additional need for a full-time younger 
staff. The integt'ation of in-patient and out
patient service in the fourth year is wise and 
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should develop along satisfactory lines. The 
elective program and clinical preceptorships 
away from the hospital represent interesting 
educational experiments and may prove highly 
significant. 

A good deal of small group teaching is done. 
There is freedom of discussion between student 
and teacher. It is quite evident that some of the 
interests of the department are hampered by 
inadequate social service arrangements. 

Department of Surgery 

The department of surgery is currently under 
the acting chainnanship of Dr. Hugh E. 
Stephenson, Jr., (M.D., 1945 Washington Uni
versity), who holds the rank of associate pro
fessor. Dr. Stephenson's primary field is 
cardiovascular surgery; he is responsible for the 
teaching of general surgery. 

Dr. Samuel P. W. Black (M.D., 1943 Johns 
Hopkins) is associate professor of neurosurgery. 

Dr. Claude Bruner (M.D., 1926 North
western University) is an associate professor on 
a part-time basis in charge of ophthalmology. 

Dr. William J. Stewart (M.D., 1927 Univer
sity of Pennsylvania) is a part-time associate 
professor in charge of orthopaedics. 

Dr. Carl D. Dietrich (M.D., 1926 Washing
ton University) is a part-time associate professor 
in the field of general surgery. 

Dr. Grafton A. Smith (M.D. 1948 University 
of Washington) is an assistant professor of 
general surgery, full-time. 

Dr. Charles E. Nichols (M.D., 1952 Univer
sity of Washington) is an instructor in general 
surgery. 

There are eight part-time clinical associates 
in the department of surgery including two in 
urology, one in orthopaedics, one in otolaryn
gology, one in thoracic surgery, one in dentistry, 
and two in general surgery. 

At the present time, there is a position for a 
full-time professor of anesthesiology and vacan
cies for assistant professors in ophthalmology, 
otolaryngology, urology and orthopaedic sur
gery. There are also vacancies at the assistant or 
associate professor level in plastic surgery and 
anesthesiology. Dr. Stephenson is actively 
looking for men to fill these impoltant posts. 

There are two senior residents who serve as 
instructors and one third-year resident (assistant 
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instructor), who assists in the ward teaching. Dr. 
Stephenson has had many administrative prob
lems and the lack of staff has handicapped some 
of his teaching program. 

The objectives of the department of surgery 
and its undergraduate teaching program are: (1) 
To teach the student how to diagnose surgical 
problems; (2) To teach him what can be done 
about them; (3) To interest the student in sur
gery as a specialty; and, (4) To help him devel
op as a well-rounded physician. 

The department of surgery participates in the 
course in physical diagnosis and has a lecture 
series in the third year which deals with general 
and special surgical problems. The department 
is also responsible for courses in principles of 
first aid, and in the surgery of the ambulatory 
patient in the second year. The course in surgery 
on the ambulatory patient treats the funda
mentals of surgery, particularly minor problems 
which are encountered by the physician. The 
students have demonstrations and see some 
patients. 

The department also participates jointly with 
the department of anatomy in the course in 
applied anatomy which is taught in the sopho
more year. The department has the usual respon
sibilities for teaching nurses in the resident staff. 

This department, like other departments, 
participates in clinical pathological conferences 
in the combined clinics and offers elective time 
in the fourth year. 

Dr. Hugh Stephenson, Jr., is a John and 
Mary Markle Scholar and has U.S. Public 
Health Service support for a research project in 
cerebral anoxia. Dr. Grafton Smith receives 
support from the U.S. Public Health Service for 
studies of the absorption of water from the 
intestine and gall bladder. There is a good deal 
of interest of investigative surgery within the 
department, but, at the present time, many 
pressing problems of service of teaching have 
prevented the full development of a research 
program. 

The third- and fourth-year teaching program 
consist of surgical clinical clerkships which are 
both in- and out-patient in nature, and are given 
at the University of Missowi Medical Center, 
Ellis Fischel State Cancer Hospital and the St. 
Louis hospitals. 

Junior Clerkship: Students are assigned for 
a twelve week period during their third year and 
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are responsible for working up patients which 
are assigned in rotation. During the twelve week 
period, the students see between 35 and 45 
patients. An attempt is made for students to see 
acute cases at the time of their admission to the 
hospital. The students are also responsible for 
some of the laboratory work, as well as main
taining progress reports in the chart. The student 
work-up becomes part of the pennanent record. 

The clerkship includes daily work rounds 
with the resident staff and weekly grand rounds 
with the general surgical faculty. Urology 
rounds are held two days a week and there is a 
general surgical lecture to the entire third-year 
class each Monday morning throughout the 
year. A lecture in one of the surgical specialties 
is given one morning a week to the entire third
year class. 

Surgical staff conferences, which are held 
each week, are attended by members of both the 
junior and senior class, as well as members of 
the full-time faculty and visitors from other 
departments. There is a weekly surgical 
pathology conference and a joint radiology
surgical conference weekly. The juniors 
participate in all the out-patient departments in 
general surgery, as well as the major surgical 
specialties. They see new patients in the out
patient department and then follow the same 
patient on the floors. The fourth-year clerkship 
is similar to the junior clerkship except that 
fourth-year clerks serve as interns and have a 
greater responsibility. They spend two week
ends at the St. Louis City Hospital in the 
emergency room and spend slightly more time 
participating in procedures, assisting in the 
operating room, and as obselvers at the Ellis 
Fischel Hospital. The students in their fourth 
year have an opportunity to learn something of 
anesthesia, attend thoracic surgical conferences 
and a neurosurgical seminar. 

Both third- and fow1h-year students scrub at 
the operations on their own patients. A good 
0pp0l1unity is given for direct patient contact. 
As much teaching as possible is done in small 
groups. 

A well prepared outline is given to each 
student of his duties and responsibilities when 
he alTives on the surgical service. 

Comment: At the present time, the program 
in teaching in the depal1ment of surgery is in a 
rather fluid state. There is no question that the 

shortage of personnel in the depm1ment has 
seriously hampered the teaching program. Dr. 
Stephenson is making every effort to rectify the 
situation which exists. The present teaching 
progrmn is rather fragmented. The student has 
almost no free time. There is urgent need for the 
appointment of additional full-time staff 
members, so that the responsibilities of teaching 
and selvice, which now fall on the shoulders of 
Dr. Stephenson, may be shared by other 
members of the department. One may anticipate 
a good deal of development in the teaching 
progrmn and experimental approaches to 
teaching as the staff increases. 

A visit to the Ellis Fischel State Cancer 
Hospital indicated that the students, who attend 
sessions there, have a little sense of respons
ibility for patients and have no pm1icipation in 
patient's study. They are observers rather than 
participants. There is no direct affiliation be
tween this hospital and the university. The 
hospital is used primarily for the teaching of 
physical diagnosis and for didactic teaching in 
cancer. It is possible that as the department of 
surgery within the University Medical Center 
develops, greater use may be made of the 
facilities of the Ellis Fischel Hospital. 

Department of Pediatrics 

The depm1ment of pediatrics is under the 
chairmanship of Dr. RobeI1 L. Jackson (M.D., 
1934 University of Michigan). His major 
interests are in growth and development and 
metabolic diseases. 

Dr. Walter R. Hepner, Jr. (M.D., 1944 
University of Chicago) is associate professor. 
He has responsibility for the newborn service 
and pediatric neurology and is the advisor for 
the resident staff. 

Dr. Constantine S. Anast (M.D., 1947, 
University of Chicago) is assistant professor of 
pediatrics. Dr. Anast is interested in metabolic 
disorders and is the advisor for the senior 
students. 

Dr. Clement E. Brooks (M.D., 1948 Uni
versity of Chicago) is assistant professor in 
charge of infectious and contagious diseases. He 
operates the child development center and is 
advisor to the junior students. 

Dr. Frederick E. Simpson (M.D., 1940 Uni
versity of Iowa), assistant professor, is inter-
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ested in heart disease and the public health 
aspects of pediatrics. 

Dr. Helen M. Waiches (M.D., 1949 Univer
sity of Chicago) is instructor in pediatrics full
time. She is responsible for the child health 
conferences and coordinates the conferences in 
the department of pediatrics. 

There are two clinical associates who are 
volunteers in the department. Dr. Kirkpatrick, of 
Kansas City, is a part-time psychiatrist who will 
eventually work in the area of child psychiatry 
in the out-patient department. 

All members of the department are basically 
pediatricians and have areas of special interest. 
All work actively in the clinic and in the regular 
teaching schedule. 

In addition to participating in the combined 
clinics and in the clinical pathological 
conferences, the department of pediatrics gives 
one lecture a week in the third year and 
participates with the school of education and 
Stephens College in special classes in child 
psychology. The department is active in the 
Child Development Center where graduate 
students and medical students work actively 
with the children. There is a very close rela
tionship with the department of microbiology 
with much combined teaching and some teach
ing in psychiatry. The department of pediatrics 
has the medical responsibility for pediatric 
surgical patients, and teaches jointly with the 
department of surgery on these patients. 

Dr. Jackson has been very active in the 
development of relationships of the medical 
school to the community and will pursue this at 
much greater length when an adequate social 
service program is developed within the medical 
center. Students from the school of social work 
now participate in some of the pediatric 
programs and Dr. Jackson looks forward to 
growth in these areas. 

Medical students first come in contact with 
this department in the first year sessions on the 
metabolic changes and changes in body 
composition are given by Dr. Jackson during the 
course in biochemistry. Second year students 
come in contact with pediatrics in microbiology, 
where a good deal of time is spent stressing the 
relationship of age to the disease process and 
immunological mechanisms. In the latter half of 
the second year, the pediatrics department gives 
a course in growth and development which is 
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concerned primarily with concepts and princip
les and in which social workers, psychologists 
and speech and hearing groups participate. The 
third-year teaching is primarily in the form of a 
clerkship, taught entirely at the University 
Medical Center. The students on the in-patient 
service are assigned patients in rotation. They 
have responsibility for some of the laboratory 
work, as well as the history and physical 
examination. The students talk directly with 
families and, in many respects, behave as a 
physician under the close supervision of the 
senior staff. The student history becomes a 
permanent part of the record. The students also 
participate in special diagnostic procedures and 
in treatments, write progress notes and attend 
ward rounds with senior pediatricians. They also 
see children on the surgical service. 

There are daily ward rounds with the senior 
attending physician, as well as conferences and 
the students participate actively in these. The 
out-patient service in the third year is quite 
limited. The students attend the city clinic under 
the direction of the staff pediatrician three 
afternoons a week. There, they see a variety of 
patients with acute problems which they would 
not see in the hospital. They also participate in 
well-infant and child care. 

Daily conferences are designed to cover a 
variety of basic topics in pediatrics. Students 
present their cases to the attending physician on 
ward rounds each day and also attend the 
general staff pediatric conferences. There are, in 
addition to this, pediatric X -ray conferences, a 
conference with the department of obstetrics in 
the neonatal care. Joint conferences are held 
with medical students, social workers, psychia
trists, clinical psychologists and graduate 
students in psychology on emotional problems 
of children twice a month. Students are also 
given the opportunity to attend conferences on 
newborns and receive their instruction in the 
care of the newborn infant while they are on the 
obstetrical service. 

The fourth-year clerkship involves both in
and out-patients. The student has the primary 
responsibility for the initial work-up of the 
patient. He is checked on each case by a mem
ber of the pediatric staff and he continues to 
follow his patients in the out-patient department, 
with the attending physician who first saw the 
patient, as long as he is still on the service. The 
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students are expected to see patients when the 
consultants see the patients. Students care for 
patients as though they were truly referral 
patients in the clinic. On the in-patient service, 
the student is in essence an intern. He is on call 
at night and he works up the case after the third
year student has completed an initial workup. 
The fourth year students participate in ward 
work rounds as well as in teaching rounds. They 
also pruticipate in the conferences with the 
senior staff each morning. They participate 
actively in the pediatric conferences and present 
cases. They also participate in the pediatrics X
ray and other joint conferences with the depart
ments of obstetrics and psychiatry. 

Senior students may also elect to work in the 
department of pediatrics on an individual 
arrangement. Some of the students have partici
pated in research efforts, while others have 
participated primarily at a clinical level. 

The department has a premature nursery 
center for the region with an excellent staff and 
very active progrrun. It also operates the pediat
ric clinic for the city health department in 
Columbia and is rapidly developing a child 
development center in which other schools of 
the university participate. 

Drs. Jackson, Hepner, Brooks and Anast all 
have research grants from extra-mural sources 
and are actively engaged in the research 
progrruns. 

Comment: The survey group was most 
impressed with the imagination and enthusiasm 
of Dr. Jackson. There is no question that 
teaching is at a high level and patient care at an 
equally high one. The staff is enthusiastic and 
young and has brought many new ideas to bear 
on the progrrun. We have every reason to be
lieve that, as the school develops, this will be an 
outstanding department of pediatrics and will 
make major contributions to pediatric teaching. 

Department of Obstetrics and 
Gynecology 

The department of obstetrics and Gynecol
ogy is in a transitional phase at the present time. 
Dr. J. S. Roden (M.D., 1945 University of 
Texas) is, at present, acting chainnan of the 
deprutment. He is an assistant professor. Dr. C. 
D. Davis, the chainnan of the department, is 
about to leave for another post. 

Dr. Roden's interest is primarily in 
complicated obstetrics and gynecology and he 
now has the responsibility for both under
graduate and residency progrruns. 

Dr. George J. Fuchs, Jr., (M.D., 1946 
University of Wisconsin) is an assistant pro
fessor in the deprutment. 

Dr. Willirun B. See (M.D., 1941 North
western) is a volunteer in the department, at an 
assistant professor level. 

Dr. Harold M. Haugen (M.D., 1952 Univer
sity of Colorado) is a full-time instructor in the 
department. 

The teaching in the deprutment of obstetrics 
begins in the second year when lectures are 
given in physical diagnosis and 15 lectures in 
the second semester in nonnal obstetrics. 

The third year teaching includes one lectw'e 
a week and a clerkship to which one-sixth of the 
class is assigned for six weeks. Pediatrics and 
obstetrics one-third of the year. 

The fourth year teaching is combined in- and 
out-patient in both obstetrics and gynecology. 
The purpose of this is to fruniliarize the student 
with the problems of obstetrics and gynecology 
and to give them the opportunity to work-up 
patients and deal with newborn infants. At the 
present time, there are about 20 to 25 deliveries 
a month. Dr. Roden feels this is too small a 
number and foresees the necessity of using other 
resources for the teaching of obstetrics. At the 
present time, the material in gynecology is 
excellent and there is every reason to think that 
it will continue to be so. 

In addition to ward rounds, the students 
assist and observe in the operating rooms and 
participate in out-patient activities as well. They 
also attend newborn conferences with the de
partment of pediatrics, the diagnostic radiology 
conferences, and the other conferences and 
correlative clinics in which the department of 
obstetrics and gynecology has a minor share. 
Students are expected to work-up patients and to 
follow them closely. 

The fourth-year clerkship is designed to give 
the student practical experience and knowledge 
in obsteuics and gynecology. The students take 
histories and do physical exrunination on all 
patients and perfonn the traditional duties of an 
intern on the wards. They also work in the out
patient department and assist at all obstetrical 
and gynecological surgery, deliver uncomplica-
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ted cases, under staff supervision, and follow the 
course of newborn infants in the nursery. They 
receive instruction in anesthesiology and in 
resuscitation of the newborn. Each student aver
ages about nine deliveries during his clerkship. 

In both the third and fourth years, there are 
lectures and small group conferences in which 
assigned reading is discussed. 

At the present time, relatively little research 
is going on in the department, but the staff 
anticipates the opportunity to begin research 
programs as soon as the mechanical problems 
associated with the service and turnover in 
personnel are settled. 

Comment: It would appear that Dr. Roden 
is developing a sound basic program in obstet
rics and gynecology. The problems of personnel 
and staffing will undoubtedly be ironed out in 
the future. We were impressed by the enthusi
asm and the seriousness of purpose with the 
young staff with whom we talked. One of the 
problems which will become increasingly diffi
cult is the supply of patients for the teaching of 
obstetrics. Dr. Roden feels that it may be 
necessary to arrange some sort of affiliation for 
fourth-year teaching of obstetrics and is 
exploring the possibilities. 

Department of Psychiatry 

The teaching of psychiatry falls primarily 
under the department of medicine and has been 
discussed at some length there. A departmental 
chainnan is being actively sought at the present 
time. 

The teaching occurs in all four years with an 
introductory course in the first semester of the 
first year, a lecture course in the sophomore 
year,junior ward work during the medical clerk
ship and the junior lecture series, and a senior 
clerkship. Elective time may be devoted to 
psychiatry. The lecture series is concerned with 
the general problems of psychiatric concepts 
and psychiatric history taking in the second 
year, the psychodynamics of emotional illness 
and the symptoms and signs of emotional distur
bance. The third year psychiatric lectures arc 
concerned with neurologic disorders, psycho
therapy and the common neuroses. 

Patient experience in psychiatry is gained in 
both medicine and pediatrics in the junior year 
by joint conference teaching. 
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The entire staff of psychiatrists is a prut-time 
staff and the fourth year teaching is done at the 
St. Louis State Hospital. Both in- and out
patient services are under the direction of Dr. 
Anthony K. Busch, who is the director of the 
psychiatric service of the hospital. 

The fourth-year clerkship in psychiatry is 
given in St. Louis at the state hospital and 
students are assigned patients to study from a 
psychiatric point of view. Conferences and ward 
rounds are made regularly and students attend 
and pruticipate on a limited basis in the various 
activities of the progrrun. 

Comment: There is no question of the 
teaching of psychiatry as such, is in an infantile 
stage in this school. With no full-time chainnan 
of the department, and with the teaching of 
psychiatry per se being done in st. Louis in a 
state hospital setting, the progrrun has had no 
chance to develop. The members of the faculty 
of the University of Missowi feel strongly the 
need for a full-time appointment in psychiatry 
and look forward eagerly to the development 
which can occur only after such an appointment 
is made. 

Department of Radiology 

Dr. Gwilym S. Lodwick (M.D., 1943 Uni
versity oflowa) is professor and chainnan ofthe 
department and has the responsibility for diag
nostic and therapeutic radiology. 

Dr. Theodore E. Keats is associate professor 
of radiology. 

Dr. Jrunes E. Bower (M.D., 1950 University 
of Iowa) is instructor in radiology. 

There are two part-time clinical associates in 
radiology who are practitioners in the com
munity. 

There is need for a full-time radiation 
physicist and radiation biologist at an assistant 
professor level. 

Dr. Russell, the biophysicist in the depart
ment of physiology and phannacology, serves as 
consultant to the department of radiology. 

Additional staff is needed in both diagnostic 
and therapeutic radiology and is being actively 
sought. 

The teaching program begins in the first 
year, the department of radiology participating 
in the teaching of anatomy. In the second year, 
the department participates with the department 
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of medicine in the teaching of physical 
diagnosis. In the third year, 141ectW"es are given 
in radiology, lOin diagnosis, 1 in orientation, 
and 3 in therapy. 

It is Dr. Lodwick's feeling that the students 
should spend more time in their third and fourth 
years in the depaJ.iment. 

Most of the teaching in the department of 
radiology is done in conjunction with the other 
clinical depaJ.iments. Members of the staff 
participate actively in sW"gical, medical and 
obstettical and gynecological conferences, as 
well as pediatric conferences, grand rounds, 
clinical pathological conferences, and X -ray 
conferences for the students which are held 
during their time on medicine. 

At the present time, the reseaJ.·ch activity of 
the depaliment is extremely limited. 

The department is well-equipped and active 
clinically. The budget is adequate for the present 
time, according to Dr. Lodwick. 

Comment: Dr. Lodwick is an enthusiastic 
teacher and has obviously cooperated widely 
with all departments in their teaching programs. 
Although he is concemed with the lack of time 
given to the department in its own right, it is 
obvious that very effective teaching is being 
done in conjunction with other depatiments. 
This department should develop as a major 
teaching force within the medical center 
framework. 

Summary 

1. We should like, first of all, to express oW" 
appreciation of the kind reception and enthusi
astic cooperation which we have had from the 
faculty and we would especially like to thank 
Dr. Pullen for his thoughtful prepaJ.·ations for 
oW" visit and his delightful hospitality. 

2. Remarkable progress in the development 
of the school is evident throughout, particulaJ.·ly 
to those who have visited previously. It is 
gratifying to see the years of thought, patience 
and devotion which Dr. Pullen has expended in 
planning the physical facilities and the teaching 
program so thoroughly realized. We aJ.·e aware 
that this was possible because of his vision and 
the full suppOli and understanding of the 
university administration and the board of 
curators. The enthusiasm and morale of faculty 
and students alike are of a high order and have 

heightened considerably since the previous visit. 
3. We have been impressed by the vigor and 

promise of the young faculty who have joined in 
the development of the school and we feel 
certain that the executive faculty should and will 
play an increasingly important role in the 
evolution of the policies and teaching program 
of the medical center. 

4. The dual role played by Dr. Pullen as dean 
and medical director, so necessaJ.)' in realizing 
the exceptional physical plant, has been an 
extremely heavy burden. The appointment of an 
assistant dean has been an important step in the 
growth of the school. As the activities of the 
hospital increase, the appointment of a fully 
qualified hospital administrator might relieve 
some of the pressure on the dean so that he may 
pW"sue the development of the educational 
prograJ.ns more actively as well as give more 
time to the overall supervision of the medical 
center and to fUlihering its relations with the 
communities of the state. 

S. Our conversation with Dr. Mays has 
convinced us of the intense interest which the 
alwnni body has in the medical school. It has 
indicated the tremendous potential which exists 
aJ.nong this group and other groups within the 
state. The relations of these groups, including 
other institutions of higher learning with the 
university and the medical center, should be 
assiduously fostered. The School of Medicine 
has great opportunities to improve the pre
professional preparation of students from 
schools within the state. These should be 
pW"sued vigorously. These might well bc 
important functions of the dean in the futw"c. 

6. Thc approach which the admissions 
committee takes in the selection of students is 
thoughtful and well planned. We should like to 
raise the qucstion whether the decision of thc 
board of curators to restrict admission to the 
university and the medical school to residents of 
MissoUli is in the best interest of the university. 
Medical schools in other parts of the countt)' 
have contributcd many physicians to the state. It 
seems logical that a few outstanding candidates 
from other states might vel)' profitably be 
admitted to the Missouri medical school. 

7. It is the committee's opinion that the 
dollar retum on the investment in the physical 
facilities is outstanding. The building is faJ.· 
superior to many which have cost more. 
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Nonetheless, it is urgent that adequate research 
laboratory and office space be provided for the 
clinical departments. 

8. Several departments have major teaching 
responsibilities at a university rather than a 
medical school level. It is essential that the staff 
and budget in these departments be adequate so 
that the service functions may be fully effective 
without jeopardizing the high level of teaching 
essential in the medical school. 

9. The increasing educational, research and 
service activities of the medical center will 
require expanding staff and budget to support 
these essential functions. (Present staff is 
adequate for the present operation but with 4 
times as many beds and twice as many students, 
the need is obvious.) 

10. We are concerned that it may be 
increasingly difficult to attract and hold faculty 
members of the high caliber desired by the 
school at CWTent salary levels which are lower 
than those of many other schools. 

11. We should like to commend the faculty 
for its thoughtful study of the teaching program 
and their realization of the constantly changing 
nature of the needs in medical education. 

12. The omission of an internship within the 
framework of this medical center is a most 
interesting development. The faculty has had 
courage in instituting this program and we shall 
follow it with great interest. 

13. The many problems associated with 
building and opening a new school have pro
duced a degree of isolation of departments. We 
look forward to the development of inter
departmental interests and activities. Oppor
tunities for such mutual interests are unusually 
good because of the excellent plan of the 
physical facilities. 

14. We are pleased to note the good judg
ment that has been exercised in the decision to 
keep preventive medicine and psychiatry within 
the general framework of the department of 
medicine until the direction in which these 
disciplines should develop within this school 
becomes clear. 

15. The department of pediatrics is vigor
ously led and has an imaginative and excellent 
program with many new ideas which should be 
most fruitful in giving medical students and 
resident staff a broad understanding of this 
imp0l1ant field of medicine. 
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16. We are impressed by the thoughtful 
attitudes of members of the depru1ment of 
obstetrics and gynecology and their obvious 
devotion to teaching. 

17. The third and fourth yeru· clerkships now 
offered in surgery are rather fragmented. We are 
aware of the many problems which have beset 
this department and look forward to the 
strengthening of the teaching as some measure 
of unification of the department is achieved. 

18. We were impressed with the effective 
teaching which the department of radiology is 
doing with its pru1icipation in the teaching of 
other departments with a relatively small 
amount of time devoted to didactic teaching. 
This appeals to us as an exrunple of excellent 
multi-discipline teaching. 

19. The library is developing well with a 
strong staff. In establishing a fully adequate 
library, in a relatively medically isolated area 
such as Colwnbia, a development fund main
tained at least at the present level and sustained 
over a prolonged period is essential to realize 
the desired goal. 

20. We should like to commend the interest 
in the potentialities of postgraduate medical 
education. There is a peculiarly good oppor
tunity through library and statewide service. 

21. We recognize at this stage of develop
ment that the great effort involved in setting up 
the school and teaching progrrun has greatly 
hampered the research activities. These will 
undoubtedly increase as the school works out 
the maj or teaching and administrative problems. 
We look forward to flourishing research activ
ities in the near future. 

22. The present curriculwn is quite full and 
allows the student little free time to develop his 
own interests. As the faculty continues to study 
the teaching progrrun, we hope that they will 
give serious thought to the provision of fw1her 
opportunities for the student to develop himself. 

23. There will be increasing need for a well 
developed social service progrrun as the clinical 
teaching and service loads grow. 

24. We should like to suggest that the faculty 
give further careful consideration to the evalu
ation of students and the impact which various 
means of student evaluation have on the 
educational program. 
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Conclusions 

On the basis of our visitation, we will 
recommend to our respective councils: 

(1) Approval by the Council on Medical 
Education and Hospitals of the American 
Medical Association, 

(2) Full Institutional Membership in the 
Association of American Medical 
Colleges. 

Leonard D. Fenninger, M.D. 
Assistant Secretary 
Assn. of American Medical Colleges 

Edward L. TWller, M.D., Secretary 
Council on Medical Educa. & Hospitals 
American Medical Association 

For other, including the most recent, 
accreditation visits, see the chapter on 
"Accreditation Visits Made to the University of 
Missouri School of Medicine - Summary." 

369 



History of Medicine at 01' Mizzou 

A Mary Pax photo 
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Missouri and the Founding of 
The Association of American Medical Colleges 

In 1876, Missouri Medical College sent Pro
fessor A. P. Lankford to Philadelphia, Pennsylvania 
"to a convention to consider all matters relating to 
refonn in medical college work." This was the 
founding meeting of the Association of American 
Medical Colleges (AAMC). 

Representatives of American medical colleges 
held their meeting in the hall of the Jefferson 
Medical College in Philadelphia on June 2 and 3, 
1976. The meeting was four days in advance of the 
meeting of the American Medical Association 
(AMA) in Philadelphia. One of the six doctors 
issuing the call for the meeting was John T. Hodgen 
of the st. Louis Medical College and a 1848 Mizzou 
graduate. He was president of the AMA in 1881. 
Twenty-two medical schools were represented. In 
addition to some well-known university medical 
schools, they included the medical departments of 
the University of Wooster, Cleveland Medical 
College, Detroit Medical College, Starling Medical 
College and the Keokuk College of Physicians and 
Surgeons. Among items of business entertained, one 
resolution resolved that no medical faculty should 
issue a diploma unless it bore the graduate'S name. 

The next year, Professor Lankford and Professor 
P. G. Robinson represented Missouri Medical 
College at what was called the meeting of the 
"Provisional Association of American Medical 
Colleges." A constitution, by-laws and articles of 
confederation were unanimously adopted. The name 
of the association was the American Medical 
College Association with the objectives of this 
association to be the advancement of medical 
education in the United States, and the establishment 
of a common policy among medical colleges in the 
more important matters of college management. 

In 1880, minimum standards for medical 
education were adopted, stating in part that the 
minimum length of time required in gaining ade
quate knowledge of medicine should be not less than 
three years, and that at least one-half of each year 
should be spent in a proper medical college. As a 
result, however, the new organization had tried to 
raise standards too rapidly and for several years no 
meetings were held. In 1890, representatives of a 
majority of the "regular" medical colleges met in 

Nashville to reorganize the association under the 
new name of Association of American Medical 
Colleges. The next year, Dr. Nathan S. Davis 
became president of the association and served for 
four years. 

In 1894, 21 of the 71 member colleges were in 
attendance at the annual meeting in San Francisco. 
The constitution was amended to state that "a 
candidate for a degree of M.D. shall have pursued 
the study of medicine for a period of four years and 
attended at least four courses of lectures of not less 
than six months duration each." 

Six years later, the constitution was amended to 
state that a student shall not matriculate from a 
medical school who does not possess a diploma from 
a high school, academy, nonnal school or college. 
By 1905, Dr. Fred Zapffe, the first full-time 
secretary-treasurer, reported that he had visited 
seventeen of the 161 medical schools. The 
association adopted a standard curriculum of 4,000 
hours as a forerunner of accreditation. 

Although the American Medical Association has 
promoted improvement in medical education since 
its founding in 1847, it was not until 1904 that a 
pennanent council on medical education was 
created. In 1906, the AMA's Council on Medical 
Education began an investigation and evaluation of 
all medical schools. This lead to a publication of its 
first set of standards or "essentials" for medical 
education published in 1910. During its 90-year 
history, the AMA's Council on Medical Education 
has had three chainnen from our medical school
Dr. William A. Sodeman, Provost Joseph M. White, 
and myself. 

By 1907, the AAMC adopted the resolution 
"four years of residence in a medical college shall be 
required of all candidates for the degree of Doctor of 
Medicine." 

In the roster of the AAMC for 1909-10, Dean C. 
M. Jackson of the University of Missouri is listed as 
a member of the seven-man judicial council. He was 
also on the committee on curriculum. Our own Dr. 
C. W. Greene was on the three-member committee 
on medical research. Fifty-one medical schools are 
listed as members of the association. Dr. Henry 
Pritchett, a native Missourian and president of the 
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Carnegie Foundation, was elected to honorary 
membership. 

In 1910, the association had 126 member 
medical schools. Dues were $25 per year. 

The AAMC and the AMA's Council on Medical 
Education and Hospitals agreed in 1913 that the 
medical student must have a preliminary college 
year of at least 32 weeks that covered physics, 
chemistry, biology, German and French before 
admission to medical college. 

The 30 hours of college credit was raised to 60 
hours in 1916. 

By 1918, the Federation of State Medical Boards 
had agreed to accept the list of accredited medical 
schools as provided by the AAMC and AMA 
Council on Medical Education and Hospitals. 

Dr. M. Pinson Neal answered the roll call of the 
Association at its meeting on October 27, 1936, in 
Atlanta, Georgia. Seventy medical schools were 
represented at the 52nd annual meeting in 
Richmond, Virginia, on October 27, 1941, including 
the University of Missouri School of Medicine. 

In 1942, the AMA and the AAMC formed a 
Liaison Committee on Medical Education to ensure 

that "representatives of the medical schools and 
practicing medical professionals played an equal part 
in visiting and evaluating the individual medical 
schools." 

Members of our faculty who have served terms 
on the Liaison Committee on Medical Education 
include, Drs. William A. Sodeman, Joseph White, 
Vernon E. Wilson and myself. 

In 1952, the association raised the pre-medical 
requirements for its member colleges to three years. 

In 1959, the AAMC reported that 15,000 
individuals had applied to the 85 medical schools. 
By 1994, this had risen to 45,000 applications 
applying to 126 medical schools. The number of first 
year places had risen from 8,000 to 16,100. 

John A. D. Cooper became the first full-time 
president of the AAMC in 1969. He had been a 
candidate for dean at our medical school in 1959, the 
year Dr. Vernon Wilson was chosen dean. 

The Association of American Medical Colleges 
now occupies a handsome headquarters building in 
Washington, D.C. Former dean Michael Whitcomb 
is currently senior vice president of the Association 
of American Colleges. 

A nighl view oJlhe UniversilY oJMissouri medical cenler in Ihe lale 1950s 
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Dr. William A. Sodeman, Sr. 
Arrives in Columbia 

First Full-time Chair of Department of Medicine 
- Outstanding Vision and Leadership 

The first full-time chainnan of the department of 
medicine, appointed July I, 1953, was Dr. William 
A. Sodeman. He had previously been chainnan of 
the department of tropical medicine and public 
health at Tulane University's School of Medicine in 
New Orleans. Perhaps more than any other phys
ician, William Sodeman was the leader in estab
lishing a sound curriculum for the new four-year 
medical school. He came to Columbia with extensive 
experience in post-graduate teaching activities and 
was especially conversant with the needs of rural 
medicine. Fonnerly, Com
monwealth Fellow in card
iology at the University of 
Michigan, he had a bril
liant career as an internist 
and clinician prior to 
coming here from Tulane. 

Sodeman was born in 
Charleroi, Pennsylvania in 
1906 and received his 
bachelor of science with 
distinction from the 
University of Michigan in 
1929 and his doctors 
degree cum laude in 1931. 

Bill Sodeman was one 
of the best clinicians with 
whom I have worked. 

Even though he was at 
Missouri a relatively short 
time, the influence of his 
work in providing a sound 
base for the four-year 
medical school lasted 

medical societies. He possessed a delightful sense of 
humor, was highly intelligent, and had an 
uncommon degree of common sense and energy. 
Because of the illness of Dean Pullen's wife, much of 
the social responsibilities during recruitment of the 
early faculty, as well as hosting special functions, 
became the responsibility of Bill Sodeman's wife, 
Agnes, always a gracious and generous hostess. 

Since Bill Sodeman and I arrived almost at the 
same time, in the Summer of 1953, we became good 
friends. His office was just across the hall from mine 

on the first floor of the old 
Parker Hospital. 

The resignation in 
1957 of Sodeman to be
come chainnan of the de
partment of medicine at 
Jefferson Medical College 
in Philadelphia came as a 
shock to Dean Pullen. 
With Sodeman's departure, 
Pullen lost not only a 
friend but also his most 
important appointment to 
the faculty. 

many years. He began the Dr. William A. Sodeman. Jr. - His legacy on the 
residency program in the American medical education scene will be a lasting 

When Sodeman left 
Missouri in 1957, he 
became the McGee Profes
sor of Medicine and chair
man of the department of 
medicine at Jefferson 
Medical College and dean 
in 1958. He was given the 
title of dean and vice
president for medical 
affairs by the board of 
trustees in 1962. He retired 
from Jefferson in 1967. department of medicine. one. 

Almost immediately 
upon his arrival in Columbia, William Sodeman 
became highly respected among his colleagues 
throughout the state for his superb clinical abilities 
and his outstanding teaching talent. Almost at once, 
he was a guest speaker at many of the county 

While dean, women 
medical students were admitted to Jefferson for the 
first time in 1961. Alumni of Jefferson Medical 
College were eligible for memberships on the board 
of trustees. Research was encouraged and increased. 
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When Dr. Sodeman retired 
from Jefferson Medical, he 
accepted the position of scientific 
director of the Life Insurance 
Medical Research Fund in Phila
delphia. 

M.U. Appoints Dr. Ray 

To Medicine Chairmon$hi~ 
In 1970, Dr. Sodeman started 

Dr ,', I illlq" 1\;" , of :\('\\ Or 
It'an~ ha~ becn appninted protf'ssor 

a new career as executive direc- of lTIf'diellll' ;llI<l ('h;lirman of t.he 
tor, Commission on Foreign df'partllll'IlI of I!1cdicine at the VOl' 
Medical Graduates. He later \"f'f,;it~ . PrI',;idt'1l1 Elmer Ellis an· 
became a clinical professor of nOlll1el'd loda~ , 

d' Dr. Ray. \\IHI \\ill a~sllme hi!! 
me Icine at the Medical College duties ahoul .July I. is succeeding 
of Ohio in Toledo. His textbook, Dr. William A. So(\eman, who re
Pathologic Physiology: Mech- sig'ned )'e"f'fal month~ ago and i~ 
all isms oj Disease was used in no", deiln of the .JeffNson MedicaL 
medical schools throughout the Collegf' in Phil(ld(,lphia. Pro .Tohn 
nation and the world. The book Killough hilS "(,ITNI IHi ading 

chairman sin!'f' Pr Sorkm:lO left. 
went through seven editions. Dr. r"y has hf'f'n on thf' Tulanf! 
Later, his sons became active in School of :\l('dicinc faculty since 
the revisions of the book. Both 194~ Prior to that he served on 
became physicians. the faculty of the University of 

Sodeman was president of the :Texas medical school. 
He was born in Hutto, Tex., In 

American College of Physicians. ]9]6 and rec('i\'cd his A.B. and t 
In 1968, his portrait was pre- M.D. degrees from the University ( -
sented to the college by col- of Texas. "" ' 
lcagues and friends. Dr. Ray has ';('I"\,t'C1 as ('onslllt ant DR. C. THOR 1'1': R \ Y 

I?r. Sodeman was also Dr. C;. Thorpt; Ray built on the strength of Dr. Sodeman s contributions. He 
preSIdent of the American rematned chatrman for almost nine years. 

College of Cardiology. He was a delegate to the 
American Medical Association (AMA) House of 
Delegates from 1978 until 1984. 

In 1979, Dr. Sodeman was the recipient of the 
AMA's highest honor, the Distinguished Service 
Award. 

Dr. Sodeman was always prominent in medical 
education circles. He was elected to the Council on 
Medical Education of the AMA and served ten years 
and was its chairman for three years. For four years, 
he served on the Liaison Committee on Medical 
Education, that accredited medical schools in the 
Uni~ed States and Canada. For two years, he was 
chaIrman. Subsequently, he was nominated for the 
presidency of the AMA, but narrowly lost the 
election. He continued to remain active with the 
AMA and attended both the annual and interim 
sessions until his death in 1995. 

Throughout his many-faceted career in medicine, 
Dr. Sodeman was a source of honor and pride for all 
institutions with which he worked. His colleagues 
described him as "a teacher, research worker, writer, 
speaker, counselor, but above all, a clinician who is 
a doctor's doctor; a person who was fair and logical 
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in everything he did." 
I?r. Sodeman died on June 10, 1995, in Tampa 

Flonda. He was buried in Toledo, Ohio. On 
December 5, 1995, the AMA House of Delegates 
adopted a memorial resolution honoring Dr. 
Sodeman's many contributions as one who was 
"~~ized throughout the world as an outstanding 
clIniCIan and educator and his life was one of 
dedication, distinction and honor." All members of 
the AMA House of Delegates stood for a moment of 
silence to honor Dr. Sodeman's memory. 

Dr. C. Thorp Ray Becomes 
Second Professor & Chairman 

of Medicine 

To succeed William A. Sodeman as professor 
and chairman of the department of medicine, Dean 
Pullen named C. Thorpe Ray also of New Orleans 
Louisiana. ' 

Dr. Ray had been on the Tulane School of 
Medicine faculty since 1945. Dr. Ray's tenured stay 
at the University of Missouri was highly successfuL 
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Not only was he well regarded as a clinician, but he 
was a favorite with his students and residents. He 
was a dynamic clinical instructor. 

Dr. Ray resigned his position July 8, 1967, to 
accept an appointment as director of the division of 
graduate and post-graduate medical education at the 
Alton Ochsner Medical Foundation in New Orleans. 

Dr. C. ThOlpe Ray was IJig"'y respected and loved by 
his residents, students and faculty. He abhon·ed "desk 
work" but was at his best in the teaching arena. 

There have been three chairs of the department 
of medicine since Dr. Ray left. For the most part, 
they are referred to elsewhere in the book. 

After the appointment of Dr. Charles E. Mengel 
as chair, there was a period of unprecedented 
growth. Dr. Mengel had previously been director of 
the division of hematology and oncology at the Ohio 
State University Medical Center in Columbus. He 
had received his M.D. degree from Johns Hopkins 
School of Medicine in 1957 and subsequently 
intemed at the Johns Hopkins Hospital preceding 
residency work at Duke University Hospital and two 

years as a clinical associate at National Cancer 
Institute. Dr. Mengel was a young and vigorous 36-
year-old chainnan when he came to Missouri. His 
subsequent influence on the growth of the school 
was considerable. Strong specialty divisions were 
enlarged and residency programs became increasing
ly competitive, nationwide. The volume and quality 
of the clinical and basic investigative efforts were a 
source of considerable pride to the department. 

Following Dr. Mengel's departure, Dr. Michael 
E. Perry was appointed chair and subsequently was 
followed by Dr. Karl Weber until January 1, 1998. 
On several occasions, Dr. Thomas Bums has been 
called upon to serve as interim chair. 

Dr. Charles E. Mengel 

375 



376 

History of Medicine at 01' Mizzou 

.A. 

Professor and Chairman, Dr. Charles E. Mengel 

t 
} 

.I 

Dr. G. Ned Smith (G/ medicine) and Dr. William D. 
Gaunt (rheumatology) were among Dr. Sodeman 's first 
appointments. Dr. Smith is now deceased. 



They come from the 
fanns, small towns 
and urban areas of 
Missouri. During 
more than a century 
and a half, the Uni
versity of Missouri 
has been in the busi
ness of training 
physicians. Including 
those who graduated 
during the beginning 
years of the medical 
department in St. 
Louis and those who 
graduated from the 
two year medical 
school, Mizzou has 
granted degrees to 
over 6,600 students. 

The Making of a Doctor 

4th Year Medic Class Skirts 
At MU; Some StudentS,'Tr(1in 

Oft Scene W'ith Ru,,:aZ":Doctors 
The University of Miuouri has its fInt..·"ltth~tear" D\edical cla.-. 

since 1909 with inauguration of the final rlinicai year of study at 
the opening last week of the Summer sessIon; . 

And at the same timf' its iGaugurated a new preceptorship pro
~am by sp.nding tho: first of its seniors out for training under six 
of its rural general practitioners. The studerits will.pend 5% weeks 
Uving with the physician and following him on office, 'hospital and 
home caUs. . 

The uni:versity began offering its final two years of medical 
stlldies a year ago, bu', it will b~ " foup more ,year. before. it "reaches 
its full sCope. An . entering fresh':: ." 
man class of 75 will be accepted Columbia (Mo) Tr·b 7 
this year, an increase from 50 of T d . . 1 une 
Drevious vears and made possible ues ay, June 19, 195C 

Twenty-one would graduate in t"efirst class in May 1957 
Even though our 

students have come 
from all geographic 

Photo Courtesy Columbia Dally Tribune 

areas of Missouri, and often represent widely 
different backgrounds, they have, however, 
shared the same enthusiasm and feelings of 
challenge. These bright minds have helped to 
keep alive a wonderful profession - one 
dedicated to helping relieve the sickness and 
distress of their fellow men. 

During these many years, the challenges 
facing the new doctor have changed. Cholera, 
typhoid fever, diphtheria, poliomyelitis, scarlet 
fever, tuberculosis and osteomyelitis have all 
faded only to be replaced by today's Big Killers 
such as cancer, coronary artery disease and 
AIDS. 

How does one adequately convey to the 
reader the full impact that our graduates have 
had? Certainly the lives of Howard A. Rusk, 
Dan G. Stine, J. Vernon Luck, Walter E. Dandy, 
Milton D. Overholser, John A. Growdon and 
Carl W. Hughes have inspired us. They are just 
a few of the many examples. In the future, there 

will be unknown hundreds who will also make 
their mark. Each of us could supply a long list of 
those graduates who stand today as excellent 
examples of dedication and service to ow· 
profession. My own list would be a very long 
one, but just for starters, it would include Paul 
C. Todd, Sally Hubbard, Herb McDonald, Betsy 
Garrett, Rich and Jean Holt, Betty James, Alan 
Dumontier, Ann Johannson, A. J. Campbell, Jr., 
Maria Evans, Sam Gray, William V. Miller, 
Thomas J. Fisher, William Shell, Trish Blair, 
Chan Vo, E. 1. Wipfler, Jr., Mike Clarke, and on 
and on. Again, these are only a very few 
examples of a particular level of dedication, 
courage or outstanding service. 

The Applicant Pool
Shortage or Surplus 

Although the medical school was doubling 
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Dr. Ted D. GrosllOn~ is a graduate oJthe class oj 1967. Highly respected and admi,.ed by both students andJaculty, Dr. 
Groshong has effectIvely served as associate deanJor medical education Jor the past decade. D,.. GrosllOn~ s office door 
is always open to counsel and advise medical stUdents. For many yean, Ire was a member oj tire executIve committee 
and secretary of tire IlOspital organized medical staff He is active in organized medicine and was an outstanding 
president of the Boone County Medical Society. He is a/ormercommencement speakeroJtlre medical scllOOl graduatinj: 
exercises. bean GrosllOng has an active practice as a pediatric nephrologist. Dr. GmsllOng is presently acting chlllr 
oj the department oj child health. 
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the size of its entering class in the 1960s, with the 
inauguration of the four-year program, there was a 
national dearth of qualified applicants to medical 
schools. There had been a sharp decline in the 1950s 
in the number of qualified students seeking admis
sion, a decline corresponding to a drop in the birth 
rate from the early years of the depression. At the 
University of Missouri, for example, only one hund
red forty-nine students applied for admission to the 
freshman medical school class in 1955. 

In the Fall of 1955, as discussed, there were 
twenty-five juniors who elected to continue with the 
University of Missouri School of Medicine instead 
of transferring for the last two years. There were 
forty-five medical students in the freshmen medical 
class and forty-three who were sophomores. At this 
point, the medical school had one hundred fifty-five 
faculty members. There were one hundred fifty-two 
nursing students. Of note also, by January 1961, the 
university hospital was in full operation and the 
medical school class size had increased from 
seventy-five to eighty students for the 1960-61 
school year. At that time, there were 783 full-time 
employees of the university hospital. 

Missouri's Private Medical Schools 
Address the Physician 

Shortage Problem 

During the 1960s, the shortage of physicians 
continued to accelerate. By 1969, at the regular 
session of the Seventy-Fifth General Assembly, a 
proposal by the four private medical schools, 
Washington University, st. Louis University, 
Kirksville College of Osteopathy and Surgery, and 
the Kansas City College of Osteopathic Medicine 
joined together as the "Associated Medical Schools 
of Missouri" to sponsor House Bill 581 that called 
for a vigorous effort by the schools to attract young 
Missouri residents into medical careers. The plan 
allowed for a Missouri resident who chose to enroll 
in a private medical school in Missouri to pay the 
same tuition as if they were enrolled in a public 
medical school. In partial payment for the additional 
costs, the state would contract with the private 
medical schools to provide this training for a fee of 
$4,000 per student per year. It was approved by the 
appropriate Senate committee but did not reach the 
floor of the Senate before adjournment. 

The need for training more physicians was 
generated by the fact that the ratio of physicians to 
Missouri population had declined dramatically. In 

1920, there were 172 physicians per 100,000 
population. By 1965, the ratio had fallen to 124 per 
100,000, well below the national average of 139 per 
100,000. Although the state average was one 
physician for every 711 people, some areas of the 
state had only one M.D. or D.O. for every 2,000 
people. Missouri ranked 13th in population, but 40th 
in the number of entering medical students per 
100,000 population. 

Carnegie Foundation Recommends 

In 1970, the Commission on Higher Education 
of the Camegie Foundation concluded that a 50 
percent increase in medical students and a two-year 
shortening of the academic curriculwn was needed. 
It was then estimated that the nation had a shortage 
of 50,000 physicians. That same year, Missouri had 
received 1,525 applications for medical school. The 
freshman class size was 100. 

For at least a decade the nwnber of applications 
for admission increased and the building of new 
medical schools accelerated. But then between 1978 
and 1988, the number of applicants to the nation's 
medical schools again dropped twenty-three percent. 
One medical school dean speculated that the decline 
in applicants was due to the increasingly negative 
public images of medicine and the medical schools. 
Further, he indicated that the medical school was not 
seen as such an exciting and intellectually stimu
lating place as it once had been and that the enor
mous debt that the students incurred in medical 
schools, along with long work hours in medical 
school, intemships and residencies, coupled with 
malpractice suits, Caused the decline. 

As always, the pendulum always seems to be 
swinging back and forth. In spite of increasing 
student debt load and rises in student tuition and the 
demands of managed care, the number of applicants 
in the mid-1990s grew precipitously to an all time 
high in 1994-95. It began leveling off in 1996 and 
even faIling a bit. This decline has gradually 
continued until today. 

In 1989-90, there were 227 instate applicants for 
the University of Missouri School of Medicine at 
Colwnbia. This graduaHy rose until 1994-95. Count
ing and including out of state applicants, the largest 
total applicant figure was 1,827 in 1992-93. In 1996, 
there were 1,551 total applicants as compared to 675 
at University of Missouri-Kansas City and 7,867 at 
st. Louis University and 6,639 at Washington Uni
versity School of Medicine. Only 276 instate appli-
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cations were made to Washington University as 
compared to 472 at St. Louis University and 393 at 
University of Missouri-Kansas City. 

accepted. According to the Association for American 
Medical Colleges, the University of Missouri pre
med acceptance rate is a full eleven percentage 
points higher than the national average of thirty -nine 
percent. 

Overall, University of Missouri undergraduates 
who applied to medical schools across the country 
do well. In 1993-94, fifty percent who applied were 
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MU SCHOOL OF MEDICINE 
1996 ENTERING CLASS 

Total Applicants 1,123 

Missouri 518 

Out-of-State 605 

Applicants Interviewed 286 

Total Accepted 125 

MU SCHOOL OF MEDICINE 
1996 ENTERING CLASS 

Missouri UGRD BCPM MCAT 
N Residents GPA GPA Mean 

Male 54 54 3.63 3.56 10.03 

Female 38 37 3.72 3.67 9.43 

92 91 3.67 3.61 9.80 
Total/Averag 
e 
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National Medical Student 
Questionnaire 

- How MU Students Compare 

In August 1992, 104 new students began medical 
school at Mizzou. In completing their matriculating 
student questionnaire, the students indicated that the 
single most important factor in choosing medicine as 
a career was "interest in helping people" and the 
second most important factor was "intellectual 
challenge. " 

Only four percent of the students indicated that 
they expected to be significantly involved in 
research during their careers as compared to I 1.7% 
of a national group of students. 

Twice as many of our students indicated that 
they planned to practice in a small town as compared 
to the national average. Fourteen percent of our 
students attended high school in a small town or 
rural area compared to only six percent of the 
national group. 

The mean family income of freshmen medical 
students at MU was $7 I ,440 compared to a mean 
family income nationally of $88,967. Eighteen 
percent of our students came from families eanling 
less than $20,000 while nationally only 8% of 
students came from families of such limited financial 
means. The fathers of one-fifth of our students had 
less than a high school education compared to 
fourteen percent of the national sample. Only seven 
percent of our students' fathers were physicians as 
compared to sixteen percent of the national group 
who had parents who were physicians. 

Almost one-fourth of our students entering the 
school of medicine were married compared to only 
fourteen percent of the medical students nationally. 

Fifty-six percent of our students planned to 
finance seventy-five to one hundred percent of 
medical school through loans whereas only forty-one 
percent of the national group were so loan
dependent. 

Only three percent of the 1992 entering class at 
MU were black, and only five percent of the total 
class were comprised of under-represented 
minorities of any group; comparable national 
percentages were 5.1 % and 10.90/0, respectively. 

Paul Jesse Sides, M.D. 

On October 7-8, 1994, Paul Sides returned with 
his classmates of the Class of 1944 to cclebrate their 
50th reunion. For almost half a century, Paul Sides 
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has practiced medicine in Lancaster, Kentucky, 
never missing a day due to illness. 

Paul Jesse Sides, MD., in his ojJice at Lancaster, 
Ky. Over half a centUlY ofsel1!ice to the community. 

Paul Jesse Sides is an excellent example of the 
devotion and dedication to the practice of medicine 
by one of the graduates ofthe University of Missouri 
School of Medicine. In 1994, the Kentucky Associa
tion of Family Practice voted Paul Sides the Citizen 
Doctor of the Year, the most prestigious award they 
present to an outstanding family physician who has 
contributed his time and service to the profession 
and community. 

In 1992, Dr. Sides was named "Outstanding 
Professional of the Year" in Garrard County, 
Kentucky, and a special day was set aside in his 
honor, recognizing his many years of community 
service. He served six years on the school board, 
chaired local fund drives, served as president of the 
Kiwanis Club and as chairman of the board of his 
church. 

Dr. Sides was one of the first members of the 
American Academy of General Practice, now the 
American Academy of Family Physicians. He was 
president of the Kentucky Chapter in 1976-77. After 
receiving his B.S. degree in Medicine from the 
University of Missouri in 1944, he subsequently 
received his M.D. from the University of Louisville. 
Paul and his wife Vivian have four children, one of 
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Dr. Paul J Sides (left) during one of his many return visits to his alma mater. Dr. George Reed (right) demonstrates 
a new cardiac monitoring unit. 

whom is a pathologist, Paul J. Sides, Jr. Paul Sides 
brother-in-law is Dr. James O. Davis, for many years 
professor and chairman of the department of 
physiology at the University of Missouri School of 
Medicine and an elected member of the American 
Academy of Science. 

Paul was born in Columbia, Missouri, where his 
father had a dairy farm. All during his school years, 
Paul would get up at 4 o'clock in the morning to 
deliver milk from the "moo to you." 

All In The Family 

Mizzou can be proud of the medical traditions 
that have been handed down from one generation in 
a family to another. Many outstanding examples 
come to mind. 

For example, there is Dr. Doyle C. McCraw who 
graduated with a B.S. in medicine from Missouri in 
1927. 

He spent his career practicing in Bolivar, 
Missouri . He was the first physician to serve both as 
president of the Missouri State Medical Association 

(MSMA) and the Missouri Academy of Family 
Practice. 

His son, John B. McCraw received his M.D. 
from Mizzou in 1966. As a delegate to the American 
Medical Association (AMA) House of Delegates, I 
was present when John McCraw received the 
prestigious Dr. William Beawnont Award in 
Medicine in 1980 in Chicago at the AMA meeting. 
This outstanding honor and cash award is given by 
the AMA as an encouragement to younger 
physicians who distinguish themselves in medical 
science. Dr. McCraw was honored for his 
contributions to the research and clinical evaluation 
of the use of composite myocutaneous flaps for 
reconstruction of defects in various parts of the 
body. He is credited with some of the first successful 
vaginal and breast reconstruction efforts. Dr. 
McCraw is now a successful plastic surgeon in 
Norfolk, Virginia, and on the faculty of the medical 
school. He is president of the American Association 
of Plastic Surgeons. He is a recipient of the Pickrell 
Award for life-time achievement by the Southeast 
Society of Plastic and Reconstructive Surgery. 
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Dr. Doyle C. McCraw, long-time leader in Missouri 
medicine 

Winner of the prestigious William Beaumont 
Award ill Medicine. John lJ. McCraw. M.D. 
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Another father/son combination is Dr. Lany G. 
Piepergerdes and his son Dr. Grant Piepergerdes. 
Grant graduated from Mizzou in 1993 and is a 
psychiatrist. 

Lany G. Piepergerdes (now deceased) received 
his M.D. from Missouri in 1964 and later completed 
his residency in ophthalmology at Missouri. For a 
brief period, he was on the faculty of the school of 
medicine prior to establishing a private practice of 
ophthalmology in Kansas City, Missouri. He was 
inaugurated as president of Missouri State Medical 
Association on April 4, 1987. 

Although a native of Missouri, he completed his 
undergraduate degrees at Graceland College in Iowa 
and at Iowa State University in Ames. Lany and I 
had the good fortune of serving together as members 
of the Missouri delegation to the AMA's House of 
Delegates. He was always an unusually effective 
individual. 

A special Lany G. Piepergerdes Day was 
declared in the Spring of 1988 to honor this 
distinguished alum. 

He was past president of the Missouri Ophthal
mological Society. He was the second graduate of 
the four-year school of medicine to be elected 
president of Missouri State Medical Association, 
succeeding Dr. H. Peter Ekem, who received his 
M.D. degree in 1959. Dr. Piepergerdes was a long
time member of the board of the University of 
Missouri Medical School Foundation, Inc., and 
served as its president. While at Missouri as a 
medical student, he was elected to membership in 
Alpha Omega Alpha, the honor medical society. 

Dr. A. J. Campbell of Sedalia, Missouri, was 
presented a serving tray as the oldest graduate of the 
Medical School Alumni Organization at 
Homecoming in 1955. Dr. Campbell graduated in 
the Spring of 1905 from the University of Missouri 
School of Medicine and practiced in sedalia. On 
April 12, 1977, his son A. J. Campbell, Jr., was 
inaugurated as president of the Missouri State 
Medical Association. He had served previously as 
chairman of the MSMA council. He also served as 
president of the Missouri Medical School Alumni 
Organization. Currently, he is also serving as the 
councilor from Missouri of the Southem Medical 
Association. Dr. A. J. Campbell, Jr.'s wife, Janet, 
was an original member of the advisory board of the 
Ellis Fischel Cancer Hospital and also served as its 
chainnan. Janet Campbell served as president of the 
Southem Medical Association Auxiliary and was 
instrumental in initiating a highly successful breast 
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cancer awareness program that is active in sixteen 
southeastern states and the District of Colwnbia. 
They have a son who is a surgeon and a daughter 
who is an oncologist. Their son, A. J. Campbell, III, 
is a graduate of Mizzou's School of Medicine. 

Dr. Gmy Dyer. class of I966. is anotherformer MSMA 
president and also former president of the UM Medical 
School Foundation. He has a successful dermatology 
practice in St. Joseph. 

Jon Dyer. a Conley Scholar. is now a medical student. 
I Ie has 1I'0n a number aIstudent research awards and 
sen'ed in several leadership positions. 

There have been many other outstanding 
examples of recent graduates whose mother or father 
was also a Mizzou graduate from the medical school. 
One in particular comes to mind, however. The first 
MU graduate to complete all of hislher residency 
training program in surgery at Missouri was Earl J. 
WipfIer, Jr. Dr. WipfIer was a 1953 graduate of the 
two-year medical program and has had a highly 
successful surgical career in St. Charles, Missouri. 
He has combined his practice with long-time 
community services as well as giving active and 
continued support to his alma mater. His son, E. J. 
WipfIer, III, received his M.D. at Mizzou in 1988 
and is an active emergency physician in Peoria, 
Illinois, where he is active in the emergency 
physician training program. He and his wife Diane 
have recently become proud parents of quadruplets! 

Earl J. WipJler. Jr. 
First surgical resident to complete a/l Jive years or a 
surgical residency at Mizzou. 

Another example of two M.D. graduates of 
Mizzou is Dr. Gerald Lee Cupp, Columbia cardiolo
gist and 1968 graduate, and his son, Michael, a 
urologist who graduated from Mizzou in 1990. 
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E. Juhn Wip/ler. III. an emelgency physician and falher 
of quadlUp(els 

Falher uf9 
When Charles Veergradualed Mizzou in 1962. heand his 
lI'i};' had Y children /Jr. Charles V Veer is IIOW rei ired 
a{ler having eSlablished a successful family practice ill 
Iii IIsdale. Michigan. 

In thc class of 1993, Kimbcrly Crawford and 
Anthony Scmi married. Anthony's father, Dr. 
Anthony A. Semi, received his M.D. in 1963 from 
M izzou. He is a practicing radiologist in St. Louis. 

3X6 

Mr. Mayor 

Dr. Thomas R. Anderson, a graduate of the class 
of 1961, was elcctcd mayor of Columbia in 1973. 
Later he served as president of the Boone County 
Medical Society in 1988. 

Mayor Thomas R. Anderson 

Dr. Anderson has been very active in both thc 
Central Missouri Psychiatric Society and the 
American Psychiatric Association, having servcd as 
president of the fonner and currently serving as a 
representative to the APA from Missouri. 

Dr. Anderson is the recipicnt of the prestigious 
award for Outstanding Community Service by the 
Missouri State Medical Association. 

Tom Anderson came to the medical school after 
undergraduate days at Baylor University in Waco, 
Texas, where he played football. Tom was a frequcnt 
member of our Sunday aftemoon medical school 
football team that played on Rollins Field. 

Dr. Robert J. Harris was a graduate of the class 
of 1961 and a long-time member of the medical 
community in Colwnbia. He has served many years 
as a member and president of the Colwnbia Board of 
Education. During his private practice of pediatrics 
in Columbia, he has maintained in a c10sc teaching 
relationship with the department of child health . 
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Dr. Robert J. Harris 

Husband and Wife 

• U. Degrees to-Its Fi.rst 
Husband-Wife Medical TCIlI11 

.. 

Catherine Dunstan and Wayne Boydston 

Catherine O. Dunstan and Wayne W. Boydston 
met during medical school and graduated together in 

the class of 1960 from Mizzou. There were 59 in the 
graduating class that Spring, the fourth class to 
receive M.D.s in almost 50 years. After graduation, 
the Boydstons were accepted as interns at Kansas 
City General Hospital. They have spent their medical 
career practicing together in Odessa, Missouri. 

Subsequently, there have been many other 
physician couples. Ward and Deb Ohlhausen come 
to mind, for example. They were married after their 
third year in medical school and graduated in the 
class of 1988. They now live in Kansas City where 
Ward is a obstetrician-gynecologist and Deborah is 
practicing dermatology. 

Another husband and wife team were Mr. and 
Mrs. William G. LaBoeuf, Jr. They were married in 
1959 at the end of their freshman year in the medical 
school. They were the ftrst husband and wife team to 
participate in the preceptorship program. 

Others will remember many other physician
couples who graduated from Mizzou's medical 
school. Such a list would include John and Karen 
Onofrio, Jean and Rich Holt, Ron and Elizabeth 
James, John and Julie Strickland. 

Twins 

We have also had our share of twins graduating from 
Mizzou's medical school. On May 10, 1975, Brian 
and Bradley Stufflebam graduated from the medical 
school. Brian practices internal medicine in st. Louis 
and Bradley is a radiologist in Centralia, Illinois. 

Pictured elsewhere in this book are Thomas and 
Robert Cheek, along with their father Charles Cheek, 
all graduates of MU's school of medicine. Charles, 
graduated in the class of 1961 and is now a retired 
ophthalmologist living in Columbia after many suc
cessful years of practice here. Back in 1960, as a 
junior medical student, Charles scrubbed one even
ing on an emergency appendectomy at the university 
hospital. It was the ftrst case he had seen of appen
dicitis. The next evening, I operated on Charles, 
himself, for an acute appendicitis. Charles Cheek 
came to the medical school from Fairplay, Missouri . 

A Doctor in the House 

Thomas M. MacDonnell received his B.S. in 
medicine from Mizzou in 1948. He subsequently 
completed his M.D. degree at Indiana University and 
practiced family medicine in Marshfield, Missouri, 
for over four decades. In the early 1980s, he was 
elected to the Missouri House of Representatives and 
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B,}'an and Bradley SlufJlebam 

for several tenns was the only doctor in the House. 
H is contributions to the House of Representatives 
were very substantial but, most especially, he was 
known as the "anti-smoking politician." 

Where Are They Living? 

Even though most of our medical students are 
natives of Missouri and a majority eventually decide 
to practice in Missouri, a large number have spread 
over a good part of the globe. Almost a dozen prac
tice in Alaska and a similar number in Hawaii. To
day we have graduates practicing in all fifty states. 
Only six are living in u.s. possessions, territories or 
countries outside the U.S.A. 

With a marked increase in the percentage of 
women in medical school in recent years, we will see 
many more parcntldaughtercombinations among our 
medical school alums. Dr. William Seabaugh fin
ished the two-year medical school program in 1944 
and later got his M.D. at Washington University. His 
daughter Jan received her M.D. in 1980 from 
Mizzou . Janet is practicing otolaryngology in Cape 
Girardeau . Her husband, Thomas J. Critchlow, 
received his M.D. from Mizzou in 1974. 

Doctor/Lawyer 

A few of our graduates have gravitated toward 
the law school. Dr. James R. Green, a member of the 
class of 1974, graduated from the University of 
M issollri School of Law in May 1992 and is current
ly a consultant in health law and medical defense. 
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Dr. Green continues to seNe as visiting professor of 
obstetrics and gynecology at our medical school. We 
have had at least one lawyer subsequently enter med
ical school. 

WELCOME 
Robert McClllllUPI, PIt.D. 

Assislant ~QII for StIMkIll Programs 

OPENING REMARKS 
As/fley lI"d A"" Loltentej" 

FAMS OrgQlliza/ion 

M",k Tlto"u",. M.D. 
Alulfllfl Prt.llklll 

KEYNOTE SPEAKER 
Lester R. BryGlft, M.D., Sc.D. 

~QII 

PRESENTATION OF WHITE COATS 
Dr. BryGlft 

Huglt E. StepltelfSO". M.D. 
Uniwr3ity of Missouri Curator and Profe..or E",.rihU 

ADMINISTRATION OF THE OATH 
Dr. B".."t 

CLOSING REMARKS 
Dr. McClllllUPI 

Rec,ptlon I",_dialtly following al 1M R.ynold. Alumni C.III., 

SpoMortd by 
TIw Arnold P. Gold Fowtdation. Inc. and 

TIw UniWr3lty of Mlnourl·CoIumbla School of M.dlcin. 

On July 30, 1997, the medical school initiated a 
new tradition - the ceremonial donning ofthe white 
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coat and the swearing of the oath as the highlight of 
orientation ceremonies for first year medical 
students. As Dr. Robert McCallum, assistant dean 
for student programs explained, the program is 
designed to clarify to students the importance ofbal
ancing excellence in medicine with compassionate 
patient care and to capture students attention at a 
strategic and impressionable moment - at the very 
beginning of medical studies. 

This meaningful ceremony will serve to rein
force the values and traditions of the school of 
medicine. Dr. McCallwn said, "We saw the cere
mony as a way to fonnalize what we were already 

doing in a way that involves families and makes the 
beginning of medical school an emotionally more 
meaningful experience. My hope is that the cere
mony will underscore the huge step the students are 
taking from being pre-professional students to 
becoming professional students and accepting the 
obligations and responsibilities attendant to that 
position. It is our hope that they will leam that the 
ideals of the medical profession - moral integrity, 
values and standards - are not something they will 
acquire at some future point, but are ideals and a 
lifestyle that began on this day. As someone once 
said, 'The future is now.''' 

The Goodyear blimp flying over the medical center and memorial stadium. The packed stadium and parking lot reminds 
us oj the "glory days" oj Missouri Jootball. The south end oj the stadium had not yet been enlarged. 
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A Mary Pax photo 

390 



The Evolution of the 
Medical School 

Curriculum 

The school of medicine at Missow'i was a 
pioneer in introducing and developing the 
laboratory method. Beginning with the re
establishment of the school in 1872 in 
Columbia, laboratory work in anatomy, chemis
try and microscopy was required of all students. 
Laboratory work in pathology and physiology 
was added ShOli1y thereafter. In 1891, 
laboratories of histology and bacteriology were 
added. The University of Missouri School of 
Medicine was one of the first schools in the 
country to place these fundamental medical 
sciences in charge of specialists who devoted 
their full time to teaching and investigative 
research. 

When Dean Roscoe L. Pullen arrived in 
1953, one of the first matters to attend to was 
that of the cWTiculwn. Since the two-year 
school had been in operation for almost fifty 
years, the basic cWTiculwn of the two-year 
program had not changed appreciably. In fact, 
the basic curriculwn that had been taught in 
U.S. medical schools since the Flexner repoli in 
1910 had not changed a great deal. In the early 
1950s, however, there were signs that change 
was coming. For example, a conference jointly 
sponsored by the Association of American Med
ical Colleges and the American Psychiatric 
Association, in 1951, urged the widespread 
introduction of more cow-ses in behavioral 
sCiences. 

Even more influential were the bold 
curricula innovations at the Case Westem 
Reselve University School of Medicine in 
Cleveland in 1952. There, the new cWTiculwn 
divided medical education into three phases; one 
year of basic science education, one and one
half years of studying the principles of medi
cine, and one and one-half years of patient care. 
Both the clinical and basic science faculty were 
involved in each phase - teaching was by sub
ject committee rather than by individual 
depmiments. The school also instituted a 
pass/fail grading system, a preceptorship 
program, mandatOlY student research projects, 

and gave students more free time. The Case 
Western Reselve cWTiculwn put emphasis on 
individual initiative and independent learning 
rather than on the memorization of medical 
facts. 

Even though the Case Western ResClve 
curriculwn program was attracting widespread 
attention, and some enthusiasm, its merits were 
still being debated. Pullen and the medical 
faculty eventually decided not to copy the Case 
Western Reserve cWTiculwn but opted instead 
for a more traditional cWTiculwn. The faculty 
did decide, however, to stati a preceptorship 
program modeled on that at Kansas University 
School of Medicine as well as Wisconsin. The 
program consisted of a six week elective 
preceptorship for fourth-year medical students. 
The faculty reasoned that dW'ing a preceptorship 
with a rw-al general practitioner, a student's 
likely entrance into rural practice could be 
enhanced. 

It should be recalled that clinical teaching at 
the University of Missouri School of Medicine 
was resumed in the Fall of 1955 when twenty
five students out of a class of thiliy-nine elected 
to continue at the University of Missow-i instead 
of transferring to a second school as was 
previously the custom. The medical center had 
not been completed. The clinical experience for 
these third year students was based at Noyes and 
Parker Memorial Hospitals and at the Student 
Health Center, which was located on the old 
"Red Catnpus." In addition, students spent some 
of their time at the Ellis Fischel State Cancer 
Hospital, which had 1 04 active beds. 

Because faculty for many of the sub
specialties had not been fully recruited, students 
spent, for exatnple, twelve weeks during their 
junior yeat· and twelve weeks in their senior year 
on surgery. (about right!) A period of required 
time on anesthesia was included in the twelve 
weeks in their senior year. Most of the twelve
week clerkship in the junior year was spent on 
general surgery. Perhaps it is not surprising that 
a dispropoliionately high number of the first 
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PROGRESSIVE MEDICAL EDU(:ATION 

ROSCOE L. PULLEN. M. D 
COLUMBIA 

By THE EXPANSION of its two year p."ogram to the 
four year curriculum leading to the degree of Doc 
tor of Medicine. the University of Missouri has 
embarked upon an unparalleled opportunity t 3 

serve the people of Missouri in the advancement 
of all types of health education. Proble ms the."e 
will be. and always have been, but medical educa
tion has never held greater promise than that 
which" is available today. Medical education of all 
forms, whethe." undergraduate, graduate. post
g"I"8dua18 or the training of ancillary 01' para , 
medit"ai ' h(";llth pCI 'sonnr\. is in a state of flux and 
it 'is fitting that some of tht" cunent concepts of 
health-education bt> reviewed briefly, especially as 
they I'elate to undergraduate medical education 

Though recognized as the paramount function of 
the medical school. the purposes. methods and 
philosophy of undergraduate medical education 
are being subjected today to painstakmg review 
<tnd analysis , The I'easons for such intense Interest 
In undergraduate medical education arc to be 
founn in the changing conditions which the 
physician confl'Onts in the practice of medicine' 
the increasing longeVity of the population with 
,!I'eater emphasis on cardiovascular disease. can 
eel'. arteriosclerosis and other di so rdel's aSSOCiated 
with the aging process : the growing UI'b.mization 
of society and the pl'oblems which this mo .... em£'nt 
t·ngenders: the geographic mobility of the popula 
tion which has created shortages of physicians 
and health facilities in some areas and abundance 
in othel's: the growth of the numbel' of incurable 
and chronically ill which has brought into sharp 
relief the importance of preventive medicine. 
public health and rehabilitation with the concepl 
that everyone should be as useful socially and 
economically as possible: the rapid increase of 
prepayment 01' voluntary insurance prolFams. 
nearly all of whi('h have devf"lopl'd In the last 
decade: technologic progress in 3gl'icultuI'e and in 
Industry which influence the practice of medicine : 
the development of labor unions and othf"I' or
ganizations which have a bearing on pri .... ate prac 
tice; alterations in the family as a Unit in the 
Amel'ican way of life : improved transportation 
and methods of communication : milital'y .md '!o .... 
t".-omental demands : tht" I'ising costs of medical 
l'3l'e and the shortages of personnel and faciliti es 
for hospitalization of both thE" acutely ill and the 
chronically ill: the inability of present medical 
schools to pl'oduc(> physicians at a ratt" that will 
keep pace with the rapidly expanding population 

and to I'eplat'c physicians that hove fetil'ed 01' be 
come inactive. especially in the rural areas: the 
relations betweeen specialism and genel-al prac
tke. and other factors too numel'ous to mention, 

Simulta neous with the social and economic 
t'hanges outlined have been fal ' reaching advances 
in all forms of scientific endf"avol'. Medicine is not 
a n isolated scienct": it calls on and utilizes the 
contl'ibutions from evel'y scientific field that will 
impl'ove the health and welfare of the people, 
The brilliant advances in medical knowledge have 
Jlo!"Pri C'h~lIpn~p", nf d~ggpring proportions to med 
ical education, Conside r, fOl ' instance, the change!" 
in the classification of disease (subsequently the 
teaching of medicine) if Selye's concept of the 
diseases of adaptation should find wide acct"ptance, 
Imagine the alterations in current m",dical teach 
IO~ that would result if a chemothel'apeutic sub 
st~nc(' wel'c provcd effective for neoplastic proces
ses; or <'In enzyme that would accelerate manyfold 
the restoration of injur(>d tiss ue: 01' the discovt"ry 
of a cheap, nontoxic, nonhabit forming drug that 
would alleviate the disea3ed mind , The body of 
medical knowlcd~e that should be taught to the 
student today is ' so great as to dt"fy successful 
tcaching, not to mention comprehension by the 
student. Furthermore, the tempo of progress is 
so rapid that certain teachings of today may be 
come obsolete by the time the student is ready 
for Pl'actice , Faced with this dilemma. medical 
facuit ie!' advocate the teaching of the principles 
of medIcine and recognize that the four year cur , 
I' iculum is insufficient preparation for medical 
pl 'actlce, 

There al'e other pl'Oblems of the undergraduate 
medical curriculum which are receiving attention 
at the present time, Medical pl'actice is . for the 
most pal'!. an Individual affair. the relation be , 
tween ont" doctor and one patient. one at a time, 
As a consequt"nce, medical teaching takes on the 
concept of individuality and the bettel' medical 
faculties are those which adhel'e to a low ratio of 
students per teacher , Yet this (:oncept, desirable 
thou~h it is. tends to I'estrict the number of 
students in each class. elevate-s the costs of med , 
ical education and au~ments the shortage of 
skilled teachers within the medi ca l schools, 

The individu;)1 concept of medical teaching. 
s tl 'essed so efTectively in thf" past. is now threat 
ened by scientific progress in many fields , I cite a 
fe w examples to emphasizE" the validity of this 
statement. The management of neoplastic diseases, 
In particular. demands statistical knowledge of 

~an .nd Prof~l>Sor of Mt'dicin~. Univ.rslly of MISIIOUTl 
School of M~dlcm. the probabilities, morbidity and mortality of all 
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Dean Pullen outlined his views on the need to modernize the medical school 
cUlTiculum. 

mental chairmen as well as 
from members of the facul
ty at large. Finally, on May 
23, 1963, approval of a new 
curriculum was accomp
lished. The education com
mittee served more as a 
resource group and as the 
body who functioned to 
twll the recommendations 
of the executive faculty 
into a workable schedule. 
In the new changes, anat
omy lost 144 contact hours 
and physiology 32. Psychi
atry lost 16 hours, emer
gency care and first aid 
were dropped. One hundred 
twenty-eight how·s of be
havioral science was added. 
The purpose of the behavi
oral science addition was to 
offer an understanding of 
the hwnan organism to the 
study of all factors (genetic, 
physical, social) affecting 
one's nonnal growth and 
development. In the second 
year curriculwn, applied 
anatomy was discontinued, 
as well as introduction to 
surgery and preventive 
medicine. Microbiology 
lost 16 hours and pathology 
32. One hundred sixty 
hours of introduction to 
medicine was added and it 
encompassed the study of 

two years of graduates decided to go into 
general surgery. In one year, it was more than 
fifty percent of the class. 

On November 9, 1959, the education 
committee sent two statements of principle to 
the executive committee; The first concerned 
the characteristics which would be desired in the 
school's graduates, and the second contained the 
educational principles felt necessary to achieve 
these characteristics. From this time until 
October 1961, the committee busied itself with 
the task of data gathering, including statements 
of educational goals from each of the depaI1-

the fundamentals in tech
niques of history-taking and of the physical 
examination. The course also encompassed the 
study of the physician's relationships to his 
patients, his community, and his colleagues. 
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Periodically, the medical school has initiated 
faculty retreats to discuss the cWTiculwu. At 
least five have been held. One was at the Elms 
Hotel in Excelsior Springs, Missouri; another 
was in Jefferson City; a third in Chesterfield, 
Missouri. 

In preparation for the 1969 retreat, Dr. James 
O. Davis, professor and chainnan of the 
department of physiology, wrote, "There are a 
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number of items that I would be interested in 
hearing discussed but only one which I feel is of 
such profound impOliance that I would like for 
it to take precedence over all others. That is the 
new curriculum. It seems to me extremely 
impoliant that there be active creative input 
from the executive faculty now and contin
uously as the program is discussed by the 
education committee. I feel that a wrong 
decision on this impoliant matter will be a major 
set-back to the university. On the other hand, a 
new cUlTiculwn cooperatively worked out with 
the active patiicipation by all members of the 
executive faculty who in turn would echo the 
sentiments of their respective staff and could 
greatly improve our level of instruction." 

Toward a Problem-Based 
Learning Curriculum 

Throughout this book at'e references to 
curriculwn refonn and changes; although much 
patchworking of the cUlTiculwn occwTed over 
the years, it was not until the Liaison Committee 
on Medical Education indicated to Dean Lester 
Bryant that the school's cuniculum seemed 
outdated, that major innovations were begun. 

In 1993, major changes in the medical 
school cUlTiculum were adopted, moving the 
school from a more traditional type of cur
riculwn to "problem-based." By doing so, the 
school moved to small group teaching sessions 
with faculty mentors and computer-simulated 
patients for clinical training in the first year 
cUlTiculwn. Although the cUlTiculwn was sup
pOlied by integrative lectures and laboratories in 
the basic sciences, there has been a diminution 
of lectures in large classrooms. By August 1995, 
the first group of students in the problem-based 
curriculwn began their third year. By then, an 
addition of an eight-week clerkship in family 
medicine had begun. The length of the surgery 
and medicine clerkship had been reduced by 
almost half. A lUra I track was begun. Four 
students began spending pali of their third year 
in Rolla, completing several of their third-year 
requirements. The clinical/scientist track for 
students wishing to pursue a career in research 
or academics, but who are not in the M.D'/Ph.D. 
program, was begun. Students could use 
research in place of the fourth-year 
requirements. 

The first annual Education Day program was 
presented on February 26, 1993, in the J. Otto 
Lottes Health Sciences Library Gallery and the 
Acuff Auditorium. The title for the day was 
"The Cutting Edge in Medical Education: Do 
You Measure Up?" The conference was chaired 
by Susan E. Winkelmann, assistant professor of 
clinical obstetrics and gynecology. The dean for 
medical education at Hat"Vard University School 
of Medicine, Dr. Daniel D. Fedennan, was the 
guest speaker. Over twenty-five faculty mem
bers patiicipated in the progratn in addition to 
the lat'ge number of faculty in attendance. 

Good news regat'ding an evaluation of the 
cuniculwn was received in October 1996 when 
the class of 1998 received a superb performance 
scores on USMLE I (United States Medical 
License Examination). Their collective per
fonnance on the board examinations is thought 
to be the best in the School of Medicine's 
history. The mean score for the class was three 
standard points higher than the national mean 
score. The failure rate was less than half of the 
national failure rate. A special note - six lllem
bers of the class had scores at the 99th per
centile, meaning that more than six percent of 
the class in 1998 had scores exceeding scores of 
99% of the nation's medical schools taking the 
Step 1 for the first time. 

Class of 1998 
USMLE Step 1 

o Best in the School's History 

o Mean Three Standard Points Higher than 
National Mean 

o Failure Rate Less Than Half National 
Failure Rate 

o Six Class Members Scored at the 99th 
Percentile 
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Record Room file system - 1965 
A Mary Pax photo 
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The first graduating exercises of the medical 
department of the state university of Missouri were 
held March 3, 1846, at the Fourth Street Methodist 
Church, comer of Fourth Street and Washington 
Avenue in St. Louis. Dr. John S. Moore had become 
dean. He gave a history of the institution, its former 
connection with Kemper College and the reasons 
which led to the attachment to the state university. 
President Lathrop, of the University of Missouri, 
delivered a "highly interesting address" on the 
subject of "Human Knowledge." Twenty-nine 
graduates received their diplomas, and an honorary 
degree was conferred upon Dr. A. R. Knapp, of 
Illinois. He was probably the first physician to 
receive an honorary degree from the University of 
Missouri. 

In 1847, the commencement exercises were held 
on March 2, at the Centenary Methodist Church at 
the comer of Fifth and Pine Streets in St. Louis. 
Again, President Lathrop, of the university, 
delivered the address and Professor Joseph Nash 
McDowell gave the valedictory. 

The next year, President Lathrop presented the 
diplomas and addressed the graduates, as well as did 
Dean John S. Moore. In 1849, the graduating exer
cises were held on March 1, and the address was 
delivered by President Lathrop with the valedictory 
given by Professor Thomas Barbour. There were 
seven honorary degrees conferred that night. 

The graduating exercises of 

In 1852, the annual commencement was held 
February 26, at Wyman's Hall on Market Street, 
opposite the Court House. Professor McDowell 
delivered his usual eloquent address. Twenty-one 
medical degrees were conferred. 

In 1853, Missouri's medical department annual 
commencement was held again at Wyman's Hall on 
February 29, 1853. The valodictory address was 
delivered by Professor J. S. Moore and twenty-four 
degrees were conferred. 

Dr. James Shannon came to the university in the 
Fall of 1849 and was inaugurated on July 4, 1850. 
The first mention of Dr. Shannon as participating in 
the graduation ceremonies of the medical school was 
in 1854. Commencement was held on February 27. 
Addresses were delivered by Professors John Bames 
and McDowell. After which President Shannon of 
the state university conferred degrees upon thirty
four individuals. An ad eundem degree was awarded 
to William Mayo. 

In 1855, the annual commencement was held in 
Mercantile Hall, on February 27. A large audience 
was present. Professor Peyton Spence delivered the 
validictory address. In the absence of President 
Shannon of the state university, Professor McDowell 
conferred the doctor of medicine degree on thirty
one individuals. In 1856, graduation exercises were 
held on February 28 in the Mercantile Hall. The vast 
hall was not only filled, but many persons were com-

the medical department of the 
state university were held 
February 28, 1850, at the First 
Presbyterian Church. Thirty-three 
students received their M.D. 
degrees. The valedictory was 
delivered by Professor Moore. 

1,700 Graduate,d From M.U. 
• • • • • * • 

21 Get First Degrees as Doctors of Medicine 

Commencement 1957. a banner day for the School of Medicine 

There were thirty-one gradu
ates of the class of 1851. The commencement exer
cises were held at the First Presbyterian Church on 
February 27, 1851. Professor J. B. Johnson delivered 
the valedictory address, subject "Duties of a 
Physician." Tribute was paid to Professor 
McDowell. 

pelled to leave because they could not obtain seats. 
Among the guests present was Governor Sterling 
Price, who occupied a seat on the platform. Prayer 
was held by President Shannon of the state univer
sity who subsequently addressed the graduating class 
and conferred the degrees to 26 individuals. This 
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Precommencement 

Exercises 

UNIVERSITY OF MISSOURI 

SCHOOL OF MEDICINE 

H: \() P . M . 

hid .lI. MJ \. 21. I ')'i ~ 

MEDICAL CENTER AUDITORIUM 

807 Sradium Road 

Columbia, Missouri 

A/ier near(v ji/iy years. the M.D. degree was again conferred 
hy Of' Mizzou. 
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was the last commencement of the medical depart
ment of the state university held in St. Louis. There 
would not be another commencement until 1874 
when the school was reestablished on the campus of 
the university in Columbia. 

Commencement Speakers 

In the past, the commencement speaker was most 
often chosen by the dean. In recent years, however, 
the graduating senior class is delegated this respon
sibility. Commencement speakers labor long and 
hard to make their words especially meaningful, 
challenging and worth remembering. I'm sad to 
remind them, however, that repeated sampling of 
graduates almost invariably reveals that the graduate 
has totally forgotten who gave the address and what 
it was about! 

In 1960, James A. Finch, Jr., president of the 
board of curators, spoke on "The School of Medicine 
as I See It." Pre-Commencement exercises of the 
school of medicine were held at 10 a.m. in Jesse 
Auditorium. At that commencement, it was an
nounced that Leo M. Wyrsch, Jr., of Springfield, 
Missouri, a member of the graduating class, would 
receive the Missouri State Medical Association 
award as the outstanding graduate in his class. He 
also received the Fred B. Kyger, Jr., Scholarship 
Award in obstetrics and gynecology and the Parker 
B. Francis award in anesthesiology. Dr. Wyrsch has 
had a fine career in the field of obstetrics and 
gynecology in Springfield and has continued to be a 
loyal supporter of his alma mater. He is now retired. 

Dr. Robert Q. Marston was invited to speak in 
both 1963 and 1975. In 1963, he was dean of the 
University of Mississippi School of Medicine and in 
1975 he was president of the University of Florida at 
Gainesville. 

By 1963, the graduating class had grown to 65 
physicians. Dean Robert Marston advised MU medi
cal graduates to follow the ancient maxim of "Know 
thyself." The outstanding graduate of the year was 
Dr. C. E. Gene Ridenhour of Belle, Missouri. After 
an internship in surgery at Barnes Hospital, Dr. 
Ridenhour returned to complete his surgical residen
cy at the University of Missouri where he was often 
recognized for his outstanding ability to teach 
students. He's continued to be a member of the 
voluntary or part-time faculty and has had an out
standing surgical career in private practice in Colwn
bia. 

Philip C. AcuJJwas thefirst student to receive his diploma 
in the class of 1957 and the first MD. since 1909. The 
Acuff auditorium is a gift of Dr. Acuff and his wife in 
honor of Mr. and Mrs. Robert L. AcuJf, his parents. 

Dr. Charles C. Lobeck gave both the 1976 and 
1977 addresses. 

Dr. Edmund D. Pellegrino was also invited 
twice, in 1965 and 1984. Dr. Pellegrino, an internist, 
has been widely recognized for his work as an ethic
ist and medical educator. Presently, he is Director of 
the Center for Clinical Bio-Ethics at Georgetown 
University Medical School, where he holds the title 
of The John Carroll Professor of Medicine and 
Medical Ethics. Dr. Pellegrino has received more 
than 38 honorary degrees. His M.D. degree was from 
New York University School of Medicine in 1944, 
and shortly after that he began his lifetime pursuit of 
defining ethical issues in medicine. He is the author 
of the well-known book Humanism alld the 
Physician. In 1986, in an interview, Dr. Pellegrino 
said, "In virtually any important clinical decision, 
there is a technical component and there is an ethical 
component, and physicians should learn to analyze 
both." 

The choice of the commencement speaker has 
varied from the dean of the medical school to a wide 
spectrum of well-known medical educators. Others 
have included the president of the board of curators, 
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Yim are Gwdially bll'iud 

Ttl the Dedicatioll Of the 

IDA C. AND R08FRT L. ACUFF 

AUJ)ITORIUM 

Friday, October 9, 1992 

-1-:1.1 VM. 

Room Jv1A 21 7 

School of Medicim 

Ullil'ersity ofMissouri-Co/ltlllbia 

RECEPTION TO FOLLOW 

The 116 seat auditorium opposite the J 0110 ~lIes 
LibrQlY was named the AcuJJAudito~'ium at c:eremo,},es.on 
Fridav. October 9. 1992. It was an Impressive dedicatIOn 
ceremony with the auditorium filled with (acuIty. students 
president o( the board oj curators. anq members oj the 
AculJ(amily. A bronze plaque and a picture oj ¥r .. and 
Mrs. l?obert L.AcII:U·have been placed in the audllol1um. 

outstanding medical school alumni, United States 
Senators, a Nobel Prize winner, a Major-General in 
the Anny Medical Corp, and members of the 
medical school faculty. Both the president of the 
MSMA and the AMA have been commencement 
speakers for the medical school. Three non
physicians were commencement speakers. On four 
occasions popular medical television commentators 
were invited. To date, all commencement speakers 
have been men. 

May 24,1957 

Graduation and commencement exercises are 
always exciting events. Particularly was it so in May 
1957 when the M.D. degree was awarded to MU 
graduates for the first time in almost half a century. 

The first student to receive a diploma in the 1957 
graduating class was R. Philip Acuff, as top of the 
alphabet. He had grown up in Columbia and atten-
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ded the University of Missouri prior to entering 
medical school. He was the first to be handed a dip
loma in the graduating line. Almost thirty-five years 
later, Phil Acuff honored his parents, the late Ida C. 
and Robert L. Acuff, by an endowment donation 
naming the 116 seat auditorium after them. Dr. 
Acuff retired in 1992, after practicing radiology in 
st. Joseph, Missouri. His son, Dr. Michael Acuff, is 
an assistant professor in the department of physical 
medicine and rehabilitation. 

Through the years, Dr. Philip Acuff has been a 
consistently strong leader and supporter of the medi
cal school. He currently is a member of the Medical 
School Foundation. 

Only within the last 8-10 years have large num
bers of faculty participated in the academic proces
sion and been seated on the stage. On several occa
sions, more than 80 members of the faculty, includ
ing departmental chairs and hospital administrators 
were present. Emeritus professors participated for 
the first time in 1988. 

In 1985,42 women received their medical dip
lomas along with 64 men, the largest nwnber of wo
men in the graduating class to date. The class heard 
Dr. Joseph Boyle, president ofthe American Medi
cal Association, speak on "If We Don't Care, Who 
Does?" Nine years later, May 14, 1994, commen
cement awarded 51 women & 48 men M.D. degrees. 

In 1988, when I was serving as dean, President 
Ronald Reagan's personal White House physician, 
Col. John Hutton, accepted our invitation to speak. 
On May 1, with the commencement only three days 
away, Col. Hutton called me and very reluctantly 
told me that the situation in the White House was 
such that he would have to cancel his trip to Mis
souri. With only 48 hour notice, Major-General Carl 
Hughes, also in Washington, D.C., accepted our 
invitation and arrived Saturday morning, May 4, a 
few minutes before the commencement began. In my 
opinion, his was one of the most moving and sincere 
messages that had been delivered at commencement. 
Certainly, it was a most dramatic example of dedi
cation to one's alma mater. General Hughes dropped 
all of his previous plans and on a moment's 
notice came to Columbia. Again, Carl, we are most 
grateful to you. 

The earlier commencement exercises were held 
in the medical school Auditorium but were subse
quently moved to Jesse Hall, where even there it has 
been filled to overflowing. 

At one of the medical school commencement 
exercises in the early 1960s, many of the class were 
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Assistant professor Michae( :1cujJ is a me.,,?be~ of the 
department of physical medlcme and rehab~li.tatlOn. Dr. 
AcujJis the son of our first graduate. Dr. Philip C. Acuff 

so upset with the dean that they refused to shake 
hands with the dean as they crossed the stage. 

Traditionally, there has been a reception fol
lowing commencement for the graduates, their fam
ily and friends, faculty and the platfonn party. These 
have become increasingly elaborate affairs. For sev
eral years, they were held at the Holiday Inn Execu
tive Center and more recently under tents in the 
Francis Quadrangle just north and outside of Jesse 
Hall. On each occasion, to date, it has been a 
beautiful, sunlit late afternoon. 

The University of Missouri had its sesquicen
tennial commencement in 1989. Dean Bryant and 
many of the class participated in that commencement 
as well as the medical school commencement. The 
university commencement was held in Memorial 
Stadium. The 150th annual commencement of the 
university was held on May 17, 1989. 

For many years, it was the custom of the univer
sity main commencement exercises to allow the 
commencement procession to be led by the oldest 
college or school within the campus, followed by the 

next oldest, etc. With this scheme, the school of 
medicine always was second in line behind the col
lege of arts and science - dating back to its origin 
in 1841. 

The sesquicentennial commencement was an im
pressive and colorful occasion. The platfonn com
mittee was in the center of Faurot Field with the 
graduates seated also on Faurot Field. Family and 
friends were seated in the west side of the Memorial 
Stadiwn. It was probably one of the coldest May 
mornings on record! 

It was on that occasion that the university 
honored J. Vernon Luck, Sr., with a Doctor of 
Humanities. At the same commencement, Edward H. 
Blaine, fonnerall-Ameriean Missouri football player 
(1959-1961) and an outstanding professional foot
ball player, was awarded an honorary degree. Dr. 
Blaine received his Ph.D. under James O. Davis in 
the department of physiology. 

The last commencement exercise, before this 
book went to press, was held on May 19, 1997, in 
Jesse Hall Auditorium at high noon. Dean Lester R. 
Bryant administered the Declaration of Geneva to 
the ninety-one graduates as they joined almost 6,600 
others from Missouri who had received a B.S. in 
medicine or an M.D., stretching back to the early 
1840s, and including all of those whose heritage is 
McAlester Hall. 

During more than forty years on the faculty, I 
have missed only one commencement and, on that 
occasion, I was out of the country as a James IV 
Traveler in 1962. 

As always, commencement helps us focus on 
what we are all about - the training of future 
generations of physicians. That day was no excep
tion as 01' Mizzou graduated another class of 
medical students to join the long line of doctors from 
this school which winds back across so many years. 
It was fascinating and exciting to watch each can
didate walk with pride across the stage in Jesse Hall 
to receive his or her diploma from Dean Bryant. 
What an asset the university and the medical school 
are to the people of Missouri. Coming from the 
fanns, villages, small towns and cities with such 
names as Chamois, Barnhart, Brunswick, Brannon, 
Ballwin, Lebanon, Mexico, East Prairie, St. Peters, 
Florrisant, Lake Ozark, Ballwin, Salisbury, New
tonia, Thayer, Willard, Lake Winnebago, Glendale, 
LaGrange, Poplar Bluff and Arnold certainly con
finned this assumption. Over seventy faculty mem
bers sat on the stage and joined in the sense of 
accomplishment, joy and pride experienced by 
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(L to R) Hugh Stephenson, Jr., J. Vernon Luck and Dean Lester Bryant at the sesquicentennial commencement 

the parents, spouses, relatives and friends who 
packed Jesse Auditorium. 

The Oath 

The "pre-commencement exercises" are no 
longer labeled as such. Instead, they are simply 
called the medical school Commencement Program. 
Prior to the presentation of candidates for the degree 
of Doctor of Medicine, usually by the associate dean 
of students or education, there is an administration of 
the Oath of Hippocrates or the Declaration of 
Geneva, depending upon the decision of the 
graduating class. Most of the earlier graduation 
ceremonies used the Oath of Hippocrates. Most 
often, it was administered by Dr. M. Pinson Neal, 
professor emeritus of pathology, and was a dramatic 
climax. In 1962, Peter Potter, a graduate of the class 
of 1903, led the Oath of Hippocrates. Dr. Potter was 
one of the first major benefactors of the Medical 
Foundation funds. 
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The Oath of Hippocrates is shown on the fol
lowing page. More recently, the shorter and less 
classic Declaration of Geneva has been administered. 

The original Hippocratic Oath has been revised 
considerably to eliminate some arcane references 
and others which are considered controversial. Some 
schools use the revised version of this basic oath 
which is known as the Oath of Maim on ides. Overall, 
however, it is important to the graduating medical 
student to realize that the basic concept of commit
ment to the care of the patient, a sense of reverence 
for, and dedication to, the practice of medicine as an 
art and a science is still central to our profession. 
These should not only be retained but, at all ap
propriate opportunities, stressed as the underlying 
principles of what we do when we literally take the 
life of one fellow human being ill our community, 
into our hands and care. 

As Dr. Mary Ellen Bradshaw said, "It is ap
propriate that the 'Oath' still binds us all and serves 
as the basic definition of the profession - the 
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vocation of the profession - bringing to the fore 
that more 'spiritual' dimension of human trust and 
caring that sets us as physicians apart from profes
sionals in other careers or businesses." Dr. Bradshaw 
has been a pioneer in urging that all doctors, and 

particularly the AMA, participate in the develop
ment of an acceptable form of an oath in order that 
medical schools, local and state medical societies 
and others provide opportunity for physicians to for
mally reflect and renew their commitment. 

Dean William Mayer- /96/ 
A Mary Pax photo 
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I swear 6y .9Lpo[Co the pfiysician., am{ .9Ltscufapius, and 9f.ea{tfi am{ .9L[[-9-fea[. and af[ the gods and godtft.sses 
that according to my a6ifity am{ jtufgemmt: 

I wil[ f(eep tfiis oatfi and tfiis stipufation to recksm fiim wfio taugfit me tfiis art equaf[y 
tftar to me as my parents, to sfiare my su6stance witfi fiim, am{ refieve his necessities if required; 
to Coof( upon fiis offspring in the same footing as my own 6rothers, and to teach them tfiis art, 
if they shaff wisfi to feam it witfiout fee or stipufation . 

.9Lnd that 6y precept, fecture, am{ every otfier nuxfe of instruction, I wil[ impart a f(nowfetfge of tfie art to 
my own sons, and tfiose of my teacfiers, am{ to tfiscipfes 6ourn£ 6y a stipufation am{ oatfi according to the faw 
of medicine. 6ut to non otfiers. I wi[[ fo[fcw the system of rroiment whic/i, accorrfing to my a6ifity am{ 
jtufgement, I consider for the 6eneftt of my patients and a6stain. from wfiatever is tfekterious am{ miscfiievous. 
I wife give no tkm[[y medicine to anyone if as!(¢, nor suggest any sucfi counsel; am{ in [if<!- manner, I wi[[ not 
give to a woman a pessary to produce a6ortion. 

'Witfi purity am{ fio[iness, I wi[[ pass my fife am{ practice my art. I wil[ not cut persons fa60ring 
und"er the stone. 6ut wil[ feave tfiis to 6e dOne 6y men wfio are practitioners of this wort Into wfiatever 
fiouse I enter, I wil[ go into tfiem for the 6eneftt of the sicf( am{ wil[ a6stain. from every vo[untary act 
of mischief and COTTUpticni am{ furt/ier, from the seducticn of femafes or maCes, or freemen and sfaves. 
'Wfiatever in connection witfi my professional practice or not in connecticn witfi it, I see or hear, in the 
fife of men, wfiicli ougfit not 6e spof(en of a6trxu£, I wi[[ not divufge. as rewgnizing tfiat af[ sucfi sfiouU 
6e f(ept secret. 'Wfiik I continue to ~ tfiis oatfi unviofatt/, may it 6e granted to me to enjoy fife and 
the practice of the art respected 6y af[ men in af[ times. 

£But sfiouU I trespass am{ viofate tfiis oat/i, may the reverse 6e my Cot. 

<;#t lAP Um~ rY /)ping admilkd aJ a &f(pnrmn rY Me cKedlcm g>~4um. § wlPnm/f/ 
p{Pd~ mgjp#" _ Ie NJR¥-rmie- mg {,f/e Ie Me JeUlic.e- rY munanHg. § wilt gwe Ie mg 
fp-arAe~ _ lAP ~¥Jer~ and gratitude wAlc.4 ij tAe;~ due .. § wilt pWL'-lic.e- mg p~4Uaz, 
wiM rUl1r,ienr~ and d~iIg. ifAe Ae4Hh rY mg ~nl wilt Ae mg fl~ ruuideudion. § 
wilt re~r~ lAP jp-rre/J wAIc.4 are rU!/"wd in me.. g wilt maintain ~ aU Me me.um in 
mg ~~ _ lAP Aono~ and nolJW IwdiUom rY Me medicm p~~ cJf!/ r.olle~e4 wilt 
/x> mg ArotllPu. g wilt not preuna ruu«k~ _ rY re./igim. naIionaGlg, WL'.e-. padg 
/HJUIir~ 0' wr-iat JIonding _ Ie inle~ne AeUa?.en mg dalg and mg ~nl. g wilt 
maintain lAP ulmoJ/ re¥Je£'~.fo~ Auman If/e.. ~~n unde~ fA,re~ g wilt not fMB mg medicm 
A:noubd~ rUlIUM!/ Ie lAP IawJ rY munanilg. g miIA:e tllPJe promw4 wlPmnlg, /re.ely and 
u/NJR mg Aonor. 

I Many schools still usc the Oath of Hippocrates. For example. on June 13, 1997, 105 young physicians took the Hippocratic 
Oath as part of the Pritzker School of Medicine graduation ceremonies (University of Chicago). 
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Commencement Speakers 

The fIrst commencement conferring the M.D. since 1909 was held in 1957. The commencement speakers 
are listed below. The title of the commencement address is listed, when available; some speakers did not have 
a title for their talk. 

1957 Dr. William B. Bean, Professor and Chainnan, Department of Internal Medicine, State University 
of Iowa, Iowa City, Iowa 

1958 Dr. Roscoe L. Pullen, Dean, UMC School of Medicine, "Continuing Education" 

1959 Dr. Ralph Perry, President, Missouri State Medical Association, "I Have My M.D. - Now What?" 

1960 Mr. James A. Finch, Jr., President, Board of Curators, University of Missouri, ''The Medical School 
As I See It" 

1961 Dr. Edward W. Dempsey, Dean, Washington University School of Medicine, "The Place of 
Research in Medical Education" 

1962 Dr. Calvin H.Plingston, President, Amherst College, Amherst, Massachusetts, "Lamentable Decline 
in Self-Reliance" 

1963 Dr. Robert Q. Marston, Dean, University of Mississippi School of Medicine, "A Proper Reference" 

1964 Dr. Clarke Wescoe, Chancellor, University of Kansas 

1965 Dr. Edmund D. Pellegrino, Professor and Chainnan, Department of Medicine, University of 
Kentucky College of Medicine 

1966 Dr. George A. Wolf, Vice President for Medical and Dental Affairs, Tufts University 

1967 Dr. Robert H. Felex, Dean, St. Louis University School of Medicine 

1968 Dr. Russell V. Lee, "The Physician's Responsibility to the Community" 

1969 Dr. John M. Russell, President, The John and Mary R. Markle Foundation, "Is Medicine a 
Profession?" 

1970 Dr. Vernon E. Wilson, Vice President for Academic Affairs, University of Missouri-Columbia, 
"Personal Freedoms and the Professional" 

1971 Mr. Nathan Stark, Chainnan of the Board of the Crown Redevelopment Corporation and Senior 
Vice President of Hallmark, Inc., "A Consumer Looks at Health Care Today and in the Future" 

1972 Dr. John L. Caughey, Jr., Association Dean, Case Western Reserve, School of Medicine, Cleveland, 
Ohio, "And Then I Went to Medical School" 

1973 Dr. William B. Walsh, President, People to People Health Foundation, Inc., Project HOPE, 
Washington, D.C., "Medicine and HOPE" 

1974 Dr. D. Dax Taylor, Associate Dean, Southern Illinois University College of Medicine, "Professional 
Maturation - Educational and Other Implications" 

403 



History of Medicine at Of' Mizzou 

1975 Dr. Robert Q. Marston, President, University of Florida-Gainesville 

1976 Dr. Charles C. Lobeck, Dean, University of Missouri School of Medicine, "Manners Maketh Man" 

1977 Dr. Charles C. Lobeck, Dean, University of Missouri School of Medicine 

1978 The Honorable Thomas F. Eagleton, United States Senator 

Senator Ea~leton. Alumnus Hal Lurie and Provost for Health Affairs Dr. 
Joseph White at graduation ceremonies in 1978. 

1979 Dr. E. Grey Dimond, Provost for Health Sciences, University of Missouri-Kansas City 

1980 Dr. Gerald T. PerkofT, Curators Professor, Division of Family Medicine, Department of Medicine, 
University of Missouri-Columbia 
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The class oj 196 7 filed into Jesse Hall. 

1981 Dr. William Danforth, Chancellor, Washington University 

1982 Dr. David Hamburg, Director, Division of Health Policy Research and Education, Harvard 
University 

1983 Dr. Robert M. Heyssel, Professor of Medicine, Executive Vice President and Director, The Johns 
Hopkins Hospital 

1984 Dr. Edmund D. Pellegrino, Director of the Joseph and Rose Kennedy Institute of Ethics and John 
Carroll Professor of Medicine and Medical Humanities, Georgetown University 

1985 Dr. Joseph Boyle, President, American Medical Association 

1986 Dr. Jack MacPherson Martt, Professor of Internal Medicine, Texas A&M College of Medicine, 
Chief of the Division of Cardiology, Scott and White Clinic, Temple, Texas 

1987 Dr. Ted D. Groshong, Associate Professor, Department of Child Health, Associate Dean for Medical 
Education Programs, University of Missouri-Columbia School of Medicine 

1988 Major General Carl W. Hughes, M.D., Washington, D.C. 

1989 Dr. Frederick C. Robbins, Case Western Reserve University School of Medicine, UMC School of 
Medicine Class of 1938 
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Dr. Edmund D. Pellegrino 

Dr. Donald A. B. Lindberg 

1990 Dr. James H. "Red" Duke, University of 
Texas School of Medicine at Houston 

1991 Dr. Bob Arnot, Medical Correspondent, 
CBS News 

1992 Dr. Edward H. Adelstein, Associate 
Professor, Pathology, University of Mis
souri-Columbia School of Medicine 

1993 Dr. Michael C. Perry, Senior Associate 
Dean, University of Missouri-Columbia 
School of Medicine, "Conunencement 
Thoughts." 

1994 Dr. Neil B. Shulman, Associate Professor 
of Medicine, Emory University School of 
Medicine, Author, "Doc Hollywood." 

1995 Dr. James H. "Red" Duke, University of 
Texas School of Medicine at Houston 

1996 Dr. Arlan Cohn (a.k.a. Dr. Oscar London) 
graduate of 2-year school in 1954, M.D. 
from University of Iowa School of 
Medicine, 1956. 

1997 Dr. Arthur Ulene, UCLA School of 
Medicine and NBC-TV health consultant 
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Recipients of Honorary Degrees 
1897-1996 

The University of Missouri began bestowing honorary degrees as early as 1847. In that year, Dr. William 
Jewell received an honorary Doctor of Laws as did Dr. William H. Duncan, a fonner curator and treasurer 
of the university. 

The official listing of honorary degrees conferred by MU as recorded in the board of curators archives 
begins in 1892 with the first degree awarded to John Davison Lawson. It was in 1897 that Dean Andrew W. 
McAlester was awarded an honorary degree. Later, in 1901, Dr. Woodson Moss, a member of the faculty, 
received an honorary degree. Dean Clarence M. Jackson received an honorary degree in 1922. On at least 
three occasions, the honorary degrees to physicians have been conferred by the St. Louis campus and, on at 
least one occasion, by the University of Missouri-Kansas City. Most recent physician recipients of the 
honorary degree include Drs. Vernon Luck, Donald A. B. Lindberg, Eugene B. Brody, J. Otto Lottes and Carl 
Wilson Hughes and Edward H. Blaine, Ph.D., a faculty member of the School of Medicine, received an 
honorary degree in 1989. 

The list of 347 honorary degrees conferred by MU includes two presidents, Harry Truman and Herbert 
Hoover. General John J. Pershing received an honorary Doctor of Laws degree in 1920, along with Major 
General Enoch H. Crowder. Henry Smith Pritchett, long-time executive director of the Carnegie Foundation, 
was awarded the honorary Doctor of Laws degree in 1934. At a special convocation on December 3, 1960, 
six governors, Blair, Caulfield, Donnell, Donnelly, Smith, and Stark were honored. In 1961, Helen N ahm, 
fonner dean of the School of Nursing, was a recipient of an honorary Doctor of Science degree. Sam M. 
Walton, founder of Wal *Mart stores, received a Doctor of Laws degree in 1984. 

Honorary degrees are now conferred by all four campuses. 

Medical Recipients of Honorary Degrees 

Oscar Vivian Batson, M.D., Doctor of Science, 1952 (Professor, Graduate School of Medicine, 
University of Pennsylvania) 

Elexious Thompson Bell, M.D., Doctor of Science, 1959 (Emeritus Professor of Anatomy, University 
of Minnesota, Fonner UMC faculty member) 

Edward H. Blaine, Ph.D., Doctor of Science, 1989 (Director of Renal Phannacology at the Merck 
Institute for Therapeutic Research; Physiologist, A. B. Zoology 1962, Ph.D. Physiology 1970 - UMC) 

Eugene B. Brody, M.D., Doctor of Science 1991 (Secretary General of the World Federation for Mental 
Health) 

Walter Edward Dandy, M.D., Doctor of Laws, 1928 (Johns Hopkins Hospital, Baltimore, Maryland) 

William Henry Danforth, M.D., Doctor of Science, 1981 (Chancellor of Washington University) 

Charles Claude Guthrie, M.D., Doctor of Science, 1962 (Scientist, Professor of Physiology and 
Phannacology, University of Pittsburgh) 

Donald A. Henderson, M.D., Doctor of Science, 1992 (Office of Science & Technology Policy, 
Washington, D.C. 

Carl Wilson Hughes, M.D., Doctor of Science, 1995 (Pioneer vascular surgeon and distinguished 
military career - Major General) 

Clarence Martin Jackson, M.D., Doctor of Laws, 1923 
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Jabez North Jackson, M.D., Doctor of Laws, 1947 (President AMA, Surgeon in Kansas City) 

Donald A. B. Lindberg, M.D., Doctor of Laws, 1990 (Director, National Library of Medicine, Bethesda, 
Maryland. Long time member of MU School of Medicine faculty) 

J. Otto Lottes, M.D., Doctor of Science, 1993, (Inventer of the Lottes Nail, Orthopaedic Surgeon) 

J. Vernon Luck, M.D., Doctor of Humanities, 1989 (Senior consultant on orthopaedic research at the 
University of Southern California and at the Orthopedic Hospital of Los Angeles; Orthopaedic Surgeon, B.S. 
Medicine, 1929, UMC) 

Andrew Walker McAlester, M.D., Doctor of Laws, 1897 (Dean of the Department of Medicine, 
University of Missouri) 

W. McKim Marriott, M.D., Doctor of Laws, 1936 (Dean, School of Medicine, Washington University) 

Woodson Moss, M.D., Doctor of Laws, 1901 (M.D. University of Missouri, 1874, first class) 

Thomas Grover Orr, M.D., Doctor of Science, 1955 (Surgeon, Professor Emeritus of Surgery, 
University of Kansas, M.D. University of Missouri) 

Edmund Pellegrino, M.D., Doctor of Humanities, 1984 (PhysicianlHumanist) 

Frederick Chapman Robbins, M.D., Doctor of Science, 1958 (Medical Scientist, A.B. 1936, B.S. in 
Medicine, 1938, University of Missouri, Nobel Prize winner) 

John Payne Roberts, M.D., Doctor of Laws, UMSL 1985 (Founder of the National Museum of 
Transportation in St. Louis) 

Howard Archibald Rusk, M.D., Doctor of Science, 1947 (Editorial Staff, New York Times) 

WlIIlam Wallace Scott, M.D., Doctor of Science, 1974 (Scientist, Physician, Educator) 

Roy Glenwood Spuriing, M.D., Doctor of Science, 1957 (Neurosurgeon, A.B. 1920, A.M. 1923, MU) 

Max StarkloO', M.D., Doctor of Human Letters, UMSL 1985 (An activist on behalf of the disabled) 

Richard Lightbum Sutton, M.D., Doctor of Laws, 1922 

Richard L. Sutton, Jr., M.D., Doctor of Science, UMKC 1975 

WllIiam F. Swltzler, M.D., Doctor of Laws, 1904 

Jessie L. Ternberg, M.D., Doctor of Science, UMSL 1981 (Director of the Division ofPediatrlc Surgery 
and Professor of Surgery in Pediatrics at Washington University and Chief of the Division of Pediatric 
Surgery at St. Louis Children's Hospital) 

Victor C. Vaughan, M.D., Doctor of Laws, 1923 (Long-time dean at University of Michigan -
President of American Medical Association) 

Dean Edgar Allen died in April 1943 just weeks before he was scheduled to receive an honorary degree from 
the University of Missouri. 
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J. Vernon Luck and his son. also an outstanding orthopaedic surgeon - May 1996 

It was at Vernon Luck and Ed Blaine's commen
cement exercises that the 200,000th graduate of the 
University of Missouri was awarded a degree. The 
university's fIrst commencement was November 28, 

1843, when two graduates, Robert L. Todd and 
Robert B. Todd, kin to Abraham Lincoln's wife, 
Mary Todd Lincoln were awarded a degree. Medical 
degrees were awarded in 1846. 

Surgery Dept. - 1967 
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A Mary Pax photo 
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OPEN-HEART SURGERY BEGINS 4~J~ 
/"'~ ~ . . 

1957-1958 ~ <i " ~ :', ,'.~- :. 
'>-yj/:i~~c. -. 'f[ J' [J ~ T\-, . 0 ·./'\ -

Although mitral valve surgery had been done in 
1956 and 1957, it was not until after almost two 
years of work with the heart-lung machine in the 
animal research quarters and many, many trial 
runs that the decision was made to do our first 
open-heart procedure. Kenneth Keown had arri
ved a few months earlier from Philadelphia 
where he had been in charge of anesthesia for all 
cardiac operations being carried out by pioneer 
heaI1 surgeon, Charles Bailey. Dr. Keown wrote 
the first book on anesthesia for open-heart 
surgery. 

Finally, on January 24, 1958, the first open
heart procedw'e at the University of Missouri 
Medical Center took place. (At that time, there 
were perhaps only twenty heat1-1ung units in 
operation worldwide and only one other hospital 
in Missouri had begun open-heat1 surgery.) Our 
first patient, a seven-year-old girl from Cains
ville, Missouri, Paula Marie Seymour, who was 
born with a 1.5 inch hole between the right and 
left ventricles of her heat1. Sixteen blood donors 
and Paula's pat'ents had traveled in fow' cars 
over two hundred miles of snow covered roads 
to Colwnbia on the morning of the operation. 
~hen Paula was operated on January 24, the 
mneteen member heat1-lung teatn, in addition to 
myself, included Dr. Williatn H. Wade, first 
ass~stant surgeon; Joe Spaulding, senior student 
aSSIstant; Dudley Conley Miller, Jr., junior 
student assistant; Mrs. Alice Prince, scrub nurse; 
Kenneth Rinker, assistant scrub nurse; Mrs. 
Marilyn Wade, operating room supervisor; Mrs. 
Pat Missler, circulating nurse; Jatnes Twner, 
heattllung machine engineer; B. 1. McClatchey, 
pe~usionist; Herbert L. McDonald, pwnp 
aSSIstant; Dr. Kenneth K. Keown, anes
thesiologist; Dennis Semkin, student assistant 
a~esthetist; Dr. Jack Martt, cardiologist, and Dr. 
VI~cent Perna of the hospital blood bank (with 
aSSIstance of Mr. Payne Percefull). 

Everyone on the teatn, including two 
medical students, did a good job and the 
operation proved to be successful. 

Sharon Gwnpenberger, 12, of Boonville, 
was operated on four days after the initial open-

, ~ . ·kr 
--t~ ' ..- . 'if-r. J . 

-" ' . 1 1 .~ -

Over 30 years later, Paula Seymour returned for a 
special heart-day celebration. 

heart procedure on Paula Seymour. A few days 
lat~r, fo.ur-year-old Roland Studer, of Paris, 
MiSSOurI, was operated. 

Dean Pullen Congratulates the Team 

Following is the letter of January 30, 1958, 
from Dean Pullen expressing the delight that the 
effort had been successful. 

Dr. Stephenson, Chairman 
Department of Surgery 

Dear Dr. Stephenson: 

On behalf of the entire faculty and staff 
of the University of Missouri Medical 
Center, I should like to extend heartiest 
congratulations concerning the two 
recent heat1 operations which you have 
perfOimed in recent days. These perfor
mances cannot help but reflect credit 
upon the University of Missouri, its faculty 
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Our first open-heart patient, Paula Seymour. and cardiologist Jack M Martt (right) - 1958 

Herbert L. McDonald. MD. - 1959 
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and staff, and we congratulate you upon these 
successful achievements. 

Sincerely yours, 

Roscoe L. Pullen, M.D., Dean 

Pioneer of 
Cardiac Anesthesiology 

Recruited 

In the latter part of 1956 and early 1957, 
with the help of Dr. Harlon O. Loyd, of Jeffer
son City and later as an associate professor in 
the department of medicine, I actively recruited 
Dr. Kenneth K. Keown of Philadelphia of Hah
nemann Medical College and Hospital to move 
to the University of Missouri School of Medi
cine to become the first full-time chief of anes
thesiology service and to assist starting our 
open-heart surgery program. 

Dr. Kenneth Keown was born in Indepen
dence, Missouri, in 1917 and was a graduate of 
Graceland College in Lamoni, Iowa. He at
tended the Hahnemann Medical College prior to 
his internship at Huron Road Hospital in Cleve
land, Ohio. He served with the U.S. Army 
Medical Corp from 1942 to 1946 in the Euro
pean Theater, receiving the Silver Star, Bronze 
Star and Purple Heart. After serving a two-year 
residency in anesthesiology under Dr. Harry S. 
Ruth at Hahnemann, he was chosen by Dr. 
Charles P. Bailey to collaborate with him on 
innovative cardiovascular surgery techniques. 
Dr. Bailey, of Philadelphia, is regarded as one of 
three men who launched the era of closed sur
gery within the heart, i.e., manual disruption of 
commissures of the mitral valve. The other two 
were Dwight E. Harken of Boston and Russell 
Brock (Sir Russell Brock) of London. While 
working with Bailey in Philadelphia, Keown 
helped perfect the techniques for anesthesiology 
for heart surgery and he published the first 
monograph on cardiac anesthesia in 1956. He 
helped perfect methods of inducing hypothennia 
in cardiac surgery and pioneered in the use of 
lidocaine to counteract ventricular fibrillation 
during cardiac surgery. 

Dr. Keown came to Columbia in September 
of 1957 as chief of the division of anes
thesiology. During the early days of the 

Dr. KelllletIJ K. KeowII 

development of the four-year medical school, 
Dean Roscoe Pullen had made a decision to 
have as few major departments as possible, with 
many of the specialties being divisions in the 
various depm1ments. In addition to anes
thesiology, ophthalmology, orthopaedics, 
otolaryngology, urology, new'osw'gery and 
plastic surgery were all begun as divisions 
within the surgery depm1ment. When Keown 
arrived, he was the first anesthesiologist in 
Columbia. There were only seventy-one anes
thesiologists in the entire state with eighteen in 
St. Louis and seven in Kansas City. 

Later, the anesthesiology section was given 
departmental status with Keown as the chair
man. 

In 1969, he was appointed the medical 
director of the hospital and held that position 
until 1975 when he returned to the anes
thesiology department. 

Dr. Keown died in September 1985, at age 
68. His wife, Helen, and their two children 
established an annual Kenneth K. Keown 
memorial lecture in his honor. These m'e usually 
presented in em'ly May of each yem·. 

When Dr. Keown stepped down as head of 
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anest~esiology, his long-time colleague and 
ass~clate Dr. G. W. N. (Bill) Eggers, Jr., became 
chamnan. When Dr. Eggers retired in 1994, he 
was succeeded by Dr. Noel Lawson himself a 
reside~t in J?r. Keown's program befdre going to 
the Ulllverslty of Arkansas School of Medicine. 

Jack M. Martt, M.D. 

Jack M. Martt, a graduate of the MU two
year medical school in 1944 returned to the 
medical center to establi;h the cardiac 
catheterization laboratory in the 1950s. On 
February 14, 1997, the Health Sciences Center's 
cardiac cathertization lab celebrated it's 30th 
anniversary with an open house. The center had 
pelfonned nearly 20,000 procedures in it's three 
decades of service. Dr. Martt's contribution to 
!he over.-a.I1 teaching program in cardiology and 
~n the clIlllcal care of patients was enonnous. He 
IS the best and most capable clinician with 
whom I have worked during my professional 
career. 

Howard Russell Nail 

Photographing the first open-heart surgery at the 
medical center was Howard Russell Nall. He 
was the official photographer of the University 
of Missouri for thirty-one years. Always 
fr~endly a~d. agreeable, Russell Nall had many 
fnends wlthm the medical center. He died on 
August 16, 1993, at age 74. 

First Adult Open-Heart Surgery 

In April 1958, we perfonned the first open
heart s~gery on an adult when Mary Frances 
HardWIck was operated. She returned thirty 
years la~er, at ag~ 76, for the Heart Day 
CelebratIOn. She VIVIdly recalled the details 
concerning the preparation for the operation. 
People from a four-county area came to the 
medical center to donate blood. 

During the early days of the open-heart 
s~ge~ program, as many as twenty to twenty
fIve UllltS of blood were required to "prime the 
pump." Fresh whole blood was obtained by 
bloodbank personnel traveling to the Jefferson 
City prison. early on the morning of surgery. 
They receIved blood donations from the 
prisoners who in return received a fifteen day 
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reduction in their prison sentence. It was a 
popular program at the prison! The Jefferson 
City maximum security penitentiary continued 
to participate in the program until the early 
1960s. Prison physician Dr. H. W. Maxey and 
Warden E. V. Nash were most cooperative. 

Mr. Boyd J. McClatchey 
Pioneer Perfusionist 

The success of the program in its early days 
was due to the enthusiastic and effective help 
from . a large nwnber of persons. Thanks 
especIally are due to our initial perfusionists, 
Mr. Boyd J. McClatchey and Mr. James Turner. 
J~n TWl1er retired on August 9, 1975, after 
nmeteen years with the university, He served 
several tenns as mayor of Ashland, a position 
recently occupied by his wife. 

On September I, 1992, Mr. Boyd J. Mc
CI~tch~y stepped ~o~ as a full-time per
fUSIOnIst at the UnIVersIty of Missouri Health 
Sciences Center. Leaders of organized perfusion 
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Patient listed 
as critical 
but stable. 

By OlMA MAYER 
of the Tribune's staff 

A south-cerl ral ~issouri man 
was in critical but stable condition 
last night at UMC Hospital and 
Clinics after undergoing the state's 
fi rst hean transplant outside of SI. 
Louis or Kansas City. 

Darrel Cash, 53, of Thayer, sur· 
vi\'E."d the fi\'e·houT operation fri· 
day evening. He had been waiting 
for a transplant since March 7. 
Without it, Cash would have had 
less than a 40·percent chance of liv
ing one year. Doctors now give him 
beneT than an SO-percent chance of 
surviving a year 

Cash, a ret ired .<\.iT For<.'t master 
sergeant and (.nner of three daugh
ters, suffered from blockage of two 
main aneries and 80 percent block· 
a~e of I third . His condition W3~ 
compounded by a weak hear! :l:t::!> 

c1e, which pumped at 15 percen: 
the capacity of a healthy heart . 

Cardiologist Andre Artis said the 
muscle 's weakness made a coro
nary bypass operation useless. 

At a news conference ytsterday. 
Art is and Ihe physicians who con· 
ducted the delicate operation touted 

t~:~'1u~~!,~~id~~rdiothO-
racie surgery, and the leader of the 
physicians' team. said CUll was 
"doing nicely. as well as can be ex· 
pected." 

The operation kicked off. hean 
transplant program al UMC Hospi· 
tal which physicians had been plan· 
ning for more than two years. 

"This is a very proud. exciting 
and emotional ti me for us," Curtis 
said. 

Lester Bry.nt, dean of Ihe UMC 
School of ~'1 cd il'ine . said the opera· 
lion was a step forv.·,lrd for the 
school. "This inslilul ion is once 
again reaHirming its role as a major 
teachIng hospital." he said. 

The operat ion began at 6:30 p.m. 
Fridav after Cash was transported 
to Ihe hospital by helicopter from 
hIS home near the Arkansas border. 
Surgeons removed most of CUll', 
hea rt . leaving portions of tv.'o of the 
muscle 's four chambers 

Surgeons atlached the donor's 
aorta , pulmonary artery and left 
:l nd right atria to remnants of 
Cash's heart . The actua! transplant· 
ing of the heart took about an hOUf. 
doctors said. 

Physicians declined to releue 
any information about the donor, 
excepl to say he had been hospilal · 
ized at UMC. 

Regulations set oul by the United 
Network for Organ Sharing slate 
that a donor must be 35 years or 
\'ounger if male and 40 years or 
younger if female , The donor must 
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columJ'!ily Tribune 

als·) i ~e de;.;l.u~ ieg; ::· .. hrain d~ 
and he :.; tla('h~'d ~o a respirator. 

Two " .'. ' , go. then UMC Scbool 
of : .... .. , .. ',: .:'c.i" Michael Whit, 
cumb ~altj the !:,. "j.J=Ial w a.o;; ronlid· 
ennl" :: he:lr" ;!:1 :lspl .r.I :' t '-,~ ram 
~ ; , ; ·1;' .1,;:' co~ts. reimburse 
m(,;-.I ! :'om \Ieclcare and private in· 
surers 2nd 111f' rt~mand ror trans· 
plants in Mid \1iu '"luri . 
Y~slo' r l' .w H r~ .; : , ! .1 1 ~ Curtis said 

the d:!r.l.\.,d IS here. adding what's 
nped..!c! is donors. 

J! '~ j nt said hf'art transplant op
eraWlOS C('\ il an ,werace of 
Sloo.OOO. He Yo . 'i not sure how 
mu(,h - !f anv - o~ Cash's bill 
h (-".lI d Je p;ud ~y ~edicare or a pri· 
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vate insurance company. 
"' Initially. S'ellin~ rPirnt)' !r::. ' Itl~~t 

fvr Ih<.> prccedure ( ., ,', .~.'." \'c ry dlffl 
cull," \.mlil (he h " ~f' , : , L h~s ~Sl :t~ 
Iishcd :t tr.'lck ret ' JI d, ht ~ ;I1J . 

·:! !".' ~nr ~;:hl [he ho~p' : :\; W·.' .I ' j 

hJ;c I" ;:t ,, " : 19:cntral rC'V~'l1ue,) to 
hr l">,,.h·.l lj i7.e the program. . 

,\r! ri said Ihe hospital was In Itt .
tS :t .. ~ stl1"es of developing a hst o! 
ree/pi ' ~1I:. It has identified twO pte)
pit ar. ·: :5 t\'1Tuating others. 

Cash ii expected 10 remain hos
pita: i:tt J :0. :wo wtcks. doctors 
said. And rhl!n would T'ttum weekty 
for te<ls , ir.cluding biopsy 01 the 
heart muscle to check for early eYI' 
dence of rejection. 

....... .... --

TRANSPLANTS 

AT A GLANCE 

.81....- of heart ttl"" 
plat rec:ipo.nIS survive ( .le 

yar, 
... ....-of hean Inns· 
plat recIpienII "'"'"" five ,.... 
• __ .1,221_ 

.... wwe waiting for heart 
IraIIIpIInts u of April 17. 

.-.... waIIInI -
for • beIrt donor is 104 
days. 

...... --............. _ performed in 1967 in 
SouIh AfrIca. 
.4,M1_wwella/ll· 
......,.. froID 1967 throuCb 
1817. iDcludilll 1,438 in 
1817, 

.-.......... ......uy 
COlI ~ $50.000 and 
$140.000. 

.""'IeII -.. -____ recipien' .... 
openIed on In 1970 at Stan· 
ford Um-sity. 

SaIIrcIt: ..u.n.:- c:o...aJ 01\ 

~"''''~Hft· -,.,.,....-
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You are cordially invited to attend 

A retirement reception for 

B. J. McCLATCHEY 
SENIOR CARDIOPULMONARY PERFUSIONIST 

1955·1992 

Friday, August 14, 1992 

2:00 - 4:00 p.m. 

Special Presentation at 

3:30 

M243 Alumni Conference Room 

University of Missouri-School of Medicine 

By September 1992, Mr. McClatchey was the senior cardiac petfusionist in the 
world. 
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Jim Tlll7ler with the original hean-Illng machine 

eff0l1s around the country were in agreement 
tha~ ~r. ~. 1. McClatchey was the oldest per
fUSlOnIst In terms of length of service. Mr. 
McClatchey began working in the research and 
dog laboratories at MU in 1955. For more than 
three decades, Mr. McClatchey supervised the 
perfusion activities at the hospital. These 
included, in addition to the open-heart pro
cedw-e, isolated limb perfusions for melanoma. 
Mr. McClatchey was also in charge of the heart
lu~g machine when the first heart transplan
tatIOn was done at the medical center in June 
1989. His dependability and his reliability was 
of the highest order. Through long days and fre
quent week-end and night calls, he was always 
there. 

Jim Turner was most innovative in helping 
to put together the first heart-lung machine that 
made open-heart sw-gery possible. Jim retired 
on August 9, 1975, after nineteen years with the 
university. Jim Turner retired several years after 
the first operation. 

Dr. William H. Wade joined ow- sw-gery 
department as an assistant professor and his 
assistance in getting the program ready was in
valuable. Bill Wade moved on to New York 

City where he began a very successful open
heart program at Bellevue Hospital. He is now 
a leading sw-geon in EI Paso, Texas. 

Herbe11 L. McDonald was a medical student 
at the time but was heavily involved in all 
aspects of the early research efforts, going back 
to the last year or so at McAlester Hall. He later 
became one of the leading cardiovascular sw'
geons in Kansas City, Missow-i. After serving in 
the Dese11 War, he left Kansas City and joined 
a team of cardiac surgeons in Joplin, Missow-i. 

Dr. McDonald began working as an 
undergraduate student as a scrub technician at 
the old Parker Hospital where he lived in a small 
room beneath the attic. He helped to acquire the 
necessary tools and equipment to assemble the 
first heart-lung machine which was patterned 
after the De Wahl oxygenator invented at the 
University of Michigan. It was a bubble 
oxygenator. 

Dr. Herb McDonald was a constant source of 
enthusiastic suppo11 and energetic active for the 
open-heart program. 

By the Fall of 1995, the heart transplant 
team had perfonned 56 transplants. These 
patients ranged from the age of sixteen to sixty
seven. The impressive success rate included no 
operative deaths and a one-year survival rate of 
nearly 85%. F0l1y-six of the first 56 patients 
receiving a heart transplant are still alive. 

Thirty Years of Open-Heart Surgery 
Celebrated at the Medical Center 

Dr. Michael E. DeBakey, a most distin
guished visiting professor in cardiothoracic 
sw-gery, was the featured speaker at a program 
presented by the School of Medicine's division 
of cardiothoracic sw-gery on April 29 , 1988. The 
occasion was a culmination of thirty years of 
open-heart surgery at the hospital. 

During Dr. DeBakey's medical school years, 
he developed the roller pump which later 
became an essential part of the heart/lung 
machine. He was a pioneer in the development 
of an artificial heart and in 1966, was the first to 
use a mechanical heart successfully in a patient. 
He was the first to successfully resect and 
perform graft replacements of aneurysms of the 
descending thoracic aorta, ascending a0l1a and 
the entire a0l1ic arch. In 1953, he perfonned the 
first successful carotid endarterectomy and, with 
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his colleagues, made the first saphenous 
vein/coronary artery bypass in 1964. 

Dr. DeBakey is a native of Louisiana. He is 
a product of Tulane University and received his 
physical training at Charity Hospital in New 
Orleans. He had further graduate study at the 
University of Strasbourg in France. He returned 
to Tulane where he was on the surgical faculty 
from 1937 to 1948. He was then named profes
sor and chairman of surgery at the Baylor Col
lege of Medicine at Houston, Texas. Dr. 
DeBakey has published more than twelve 
hundred medical articles, served on fifty 
editorial boards and more than one hundred 
advisory committees. He has received more than 
thirty-two honorary degrees and has won a 
hundred and fifty scientific awards - and 
continues to. be active in surgery including 
recently servmg as a consultant to Russia's Boris 
Yeltsin's by-pass surgery. 

In celebrating thirty years of open-heart 
surgery at Missouri, Dr. DeBakey's address 
consisted of a general history of cardiac surgery . 

. A number of the previous heart surgery 
patIents returned to make it a wonderful 
homecoming event for all concerned. 

John C. Schuder, Ph.D. 
And His Pioneer Work 

Loo~i~g. ahead to the possible development 
of an artifiCial heart, Dr. Schuder was recruited 
from the University of Pennsylvania Medical 
Center by me in the late 1950s. 

John Claude Schuder was born on March 2 
1922, in Olney, Illinois. He received hi~ 
Bachelor of Science in electrical engineering in 
1943 from the University of Illinois and his 
Master'~ Degree i~ electrical engineering from 
Purdue 10 1951. HIS Ph.D. was awarded in 1954. 
~r. Schuder came to the University of Missouri 
10 1960 as a research associate professor in the 
department of surgery. He had been assistant 
professor of electrical engineering in surgical 
research at the University of Pennsylvania 
School of Medicine in Philadelphia. He was 
promoted to full professor (biophysics) in 1964 
and became an emeritus professor in 1985. 

Dr. Schuder came to Missouri with an 
interes! ~n.playing a role in the development of 
the artifiCial heart. Subsequently, many of his 
almost 200 publications were concerned with 
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John C. Schuder, Ph.D. 

radio-frequency energy transport into the body 
and "a new method of piezoelectric energy 
conversion for the intrathoracic artificial heal1." 
He studied the response of dogs and mice to 
long.tenn exposure to the electromagnetic field 
reqUIred to power an artificial herui. 
. Early ~n, Schu~er and his terun were actively 
mvolved 10 studymg the relationship between 
wave fonn and effectiveness in transthoracic 
counter shocks for tennination of ventliculru· 
fibrillation. 

Perhaps his most significant contl·ibution 
involyed the. fu:st .experimentally repOlied 
ventnculru· deflbnllatIon with an automatic and 
co~p~etely impla~ted system which appeared in 
pnnt 10 1970. HIS conclusion stated "On the 
basis of the experimental results pres~nted and 
theoretical consideration, we believe that it is 
likely that automatic completely implantable 
ventricular defibrillation systems can be 
developed for clinical use." Research workers at 
the University ?f Maryland and Johns Hopkins 
were able to bnng the work on automatic inter 
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Herb McDonald as a medical student (1956-67) working on our original heart-lung machine 

Open-Heart Surgery - 1958 
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.. -----_._----_._-----_ . .. __ ... __ .. - ---

H curt.Lung ~fllchine to Be 
U sed ill ('ancer Operation . 
At iU.U. Hospital Thursday 

.A rare and relatively new type or cancer operation which in
"r,l ves the use of the heart-lung machine at Uni\'el'sity ho"pilals 
\"' i ll hE' performed ThursCl~y on a 59-year-old St. Charlc" W(" ·"ol1. 

I he machine will be used to provid~ a separate drclliatinn s~ · ~
i('" ' 1111 the patient's callcer-'-irlden left leg. Drug::! whier) iI', ~: nlllE' 
I·;..: ~t'~ haye pro\'ed highly toxic to caneE'rOliS tissues v. lil be t !:Ctl
Jat f:ri through the leJ2 with blood from the machine. 

It "'iil be the first time fot ~ueh an operatioJl to Lt' n('l' l()rn li:rl 
; \('1"(' . rtn~ will also be the first tlme the heart-Iullg II)'-I(.'hill(' ""ili k' 
li .... ('rl j()r allythmg hut 8 heart (}peraUo ... . H hCls been ul"cd in Hi h ('fjil 
--._--- ._---------- - - C<1~('S Sf) frll' . 

Phy~il'i;lIls sHid ;l I \ t ll ," 'f', o f 
lhf' {,~IfH ' (, f ' drllg~ h;;\ r- \ '( ". ' (1 1'1 1(' 

availabi(' 111 tlw p ; t ~. : 11' \ ' \ (' <1 r .~. 

1 but Tll cltlY of the rl1 (jr •. ' i ·II : I. ... IJ , ; ,1 : !~ 

/958 

nal defibrillation into clinical use. We joined 
them as one of three institutions conducting trial 
studies on the clinical use of the internal 
defibrillators and, by 1996, the clinical use of 
implantable internal defibrillators has become a 
multi-million dollar industry, worldwide. Count
less lives have been saved by the automatic and 
immediate application of a defibrillating current 
to the fibrillating ventricles. 

Throughout Dr. Schuder's work at the Uni
versity of Missouri, he and his team have 
worked to expand our understanding of the fac
tors that influence the defibrillation process and 
in developing improved methods and devices 
for achieving cardiac ventricular defibrillation. 
A huge, possibly the largest in the world, ex
perimental database on ventricular defibrillation 
from studies in dogs, cats and calves was 
developed. 

Schuder and his team were able to work out 
the rationale for the wide-spread use of the 
uniphasic truncated exponential wave form and 

for the increasing interest in a variety of 
biphasic and multiphasic wave forms. The 
"Schuder Wave Form" is widely used in 
ventricular defibrillators throughout the world. 

Schuder began his work on the automatic 
implantable defibrillator on November 22, 1969. 
After completing the design and fabrication of 
the system and carrying out additional animal 
studies, the first complete test of the automatic 
and completely implantable defibrillator was 
carried out on a dog on January 16, 1970. On 
that first day, the animal was fibrillated thirteen 
times and each time defibrillated successfully. 
The animal swvived the study. The rapid 
movement from conception to performance in 
an experimental animal was made possible by 
Schuder's decade of ventricular defibrillation 
research and several decades of experience in 
working with relevant electronic circuitry_ 

Schuder presented his work on automatic 
internal defibrillation before the American 
Society for Artificial Internal Organs (ASAIO) 
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in Washington, D.C., on April 9, 1970. The 
transactions of the AS AI 0 containing this report 
was distributed in June 1970. Schuder carried 
out his work dwing tenure as an established 
investigator of the American Heart Association 
(AHA). Dr. Schuder's request that a patent not 
be sought was honored and thus he was able to 
publish and discuss all aspects of the device and 
its circuitry. 

Altogether, John Schuder's research team 
had an enormous impact on our understanding 
of ventricular fibrillation along with highly 
effective clinical applications. Schuder con
tinues active in his emeritus status. 

In the early days of our heart surgery, the 
youngest heart surgery patient we operated on 
was Patricia Ritch of East Prairie, Missouri, 
when she was twelve days old and weighed only 
four pounds. 

Cardiac Transplantation 

A major milestone occurred in the history of 
the cardiac surgery program at the University of 
Missouri on Friday, June 23, 1989, when the 
first heart transplantation was performed by 
Jack Curtis. 

The successful transplant was received by 
Darrel Cash, a 53-year-old man from Thayer, 
Missouri. 

The fifth annual heart transplant softball 
game was played at Missouri with fonner heart 
transplant patients competing against transplant 
patients from Bames Hospital in St. Louis. 

At the time of this writing (May 1997), 68 
patients from ages 16 to 67 have received heart 
transplants at the University of Missouri 
Hospital. The transplant team, headed by Dr. 
Jack CUl1is, chief of cardiothoracic surgery, has 
had a four-year survival rate of more than 82%, 
which is significantly higher than the national 
average. 

Dr. Jack J.Curtis 

Dr. Jack Cw1is came to the medical center in 
July 1978. During his tenure, Curtis has been 
able to combine his excellent skills as a thoracic 
surgeon with the management and leadership 
skills necessary to develop one of the most 
successful cardiothoracic surgical programs in 
the country. 
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Highlights 

Highlights of the medical center's cardiac 
surgery program includes the following: 

1958: -First open-heart procedw'e, closure of 
atrial septal defect in 7-year-old girl 
-Open-heart procedure on an adult 
(April) 

1959: -First pacemaker implanted 

1960: -First ventricular aneurysm resected 

1962: -Giant coronary artery aneurysm suc
cessfully resected (first in the world) 

1964: -Prosthetic heart valve implanted 

1970: -First coronary at1ery by-pass procedw'e 
done 

1973: -Cat'diac surgery begun at HatTY S 
Tmman Memorial Veterans Ad
ministration Hospital 

1978: -First insertion of valve graft composite 
conduit with reimplantation of coronat)' 
arteries for ascending aortic aneurysm 

1982: -First implant of automatic internal Cat'
diac defibrillator (UMC was the third 
center selected for clinical trials of this 
device) 

1985: -Complex mitral valve reconstruction 
begun 

1986: -Left ventricular assist device successful
ly implanted 

1986: -Electrophysiology technology taken to 
the operating room, allowing "mapping" 
of the heart in repair of atThythmias 
associated with Wolff-Parkinson-White 
syndrome and left ventricular aneurysms 

1987: -More than 500 open-heart procedw'es at 
UMC and V A Hospitals 

1988: -One of the first successful uses of the 
centrifugal type biventricular cardiac 
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assist devises was used by Dr. Jack Cur
tis for John Grant, a retired banker from 
Jefferson City. 

1989: -First herut transplantation 

Another Medical Milestone 

In late April 1996, the smallest baby in the 
world to undergo a lifesaving surgery to open a 
blocked heart valve was successfully operated. 
Weighing less than one pound, Tanner Durham 
was treated successfully by a coarctation an
gioplasty. A catheter fitted with an inflatable 
balloon was passed through an artery in the 
baby's umbilical cord and guided to the aorta. 
Tanner was the smallest baby to undergo an 
angioplasty perfonned by Dr. Zuhdi Lababidi. 
Later, a patent ductus arteriosus was successful
ly closed by Dr. Mary Alice Helikson. Both 
operations resulted in a successful outcome. 

Editorial Comment 

In the years since the university's teaching 
hospital first opened in September, 1956, enor
mous strides have been made toward the effec
tive diagnosis and treatment of cardiac disease. 
Rapid advances in the application of new know
ledge regarding cardiac resuscitation, including 
cardiac defibrillation, occurred. Closed chest 
cardiopulmonary resuscitation had not yet been 
developed. In the late 1940s, we had developed 
a cru·diac defibrillation unit for open chest 
defibrillation. It was built by the Steber Scien
tific Instrument Company of St. Louis. Royal
ties from the sales of the defibrillator were 
assigned to support the instructional program at 
the medical school. On February 13, 1956, Pres
ident Elmer Ellis wrote me that the university 
had accepted royalty payments on twenty car
diac defibrillators. Less than one-fourth of the 
hospitals in the state had such a unit. The cost of 
the units were around $400. Today, external 
cardiac defibrillators ru·e often priced over 
$10,000 each. The Health Sciences Center, 
including the V A Hospital, have more than fifty 
such units. 

Closed chest cardiopulmonary resuscitation 
was not actively employed at the medical center 
until the early 1960s. One of the first successful 
cases outside of the operating room involved a 

SCIENTIFIC SESSIONS 

W .dn •• day. December 7. 1960 

AFTERNOON SESSION 

,: 00 P M 10 4 JU P M 

Grand Ballroom 

(3) CLOSED CHEST HEART RESUSCITATION 

Donald W. Benson. M.D. Chairman 

Professor of An(:>slhesiolo9Y 
lohns Hoplo ns University School of MedICine 

BoJIIIIIOH:, Maryland 

Jame. R. Jud •• M.D. 

Fdlo .... ' III SuroJel Y 
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REMEMBER TO MAlE YOUR RESERVATIONS 

FOR THE DINNER-DANCE 

Pflge Tw en l y-one 

Closed chest heart resuscitation was beginning to 
replace open-chest resuscitation in the early '60s 

third-year medical student, William C. Shell. He 
had been working in our resuscitation labora
tory. He was able to successfully resuscitate the 
chief radiology technician at the hospital who 
subsequently survived and has lived many years. 
Dr. Shell received his M.D. at Missouri in 1962 
an~ is n?w a prominent physician in Sikeston, 
Missoun. He was an early member of the 
McAlester Society and through-out his years 
and, since graduation, he has been one of ow· 
outstanding alumni supporters. He served as 
president of the Medical School Alwnni As
sociation and has continued to be active in the 
Missouri State Medical Association and in 
AMA. 

In the early 1950s, much of the emphasis of 
the Heart Association was centered on 
rhewnatic herut disease. In fact, it was the 
Missouri Herut Association's major committee 
activity. Recently, we learned of the death of 
our first mitral valve surgery patient, Beverly 
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Jean Kammerer, who died December 5, 1996, 
almost forty years since the original val
vularplasty. In later years, she had required 
further valve surgery by Dr. Curtis. 

Missouri can be proud of the work of Dr. 
John Schuder and his team and their contribu-
tions to a knowledge of ventricular fibrillation 
and defibrillation. 

In May, 1996, the Food and Drug Admini
stration approved the implantable defibrillator to 
its extended use in heart attack survivors at risk 
for cardiac arrest. 

Cardiac defibrillators are increasingly be
coming available in public areas, including their 
use on airplanes. 
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The medical center continues to receive 
increasing support for its cardiac programs. In 
April, 1997, the Kiwanis Clubs of Missouri and 
Arkansas donated a large sum of money for the 
Kiwanis Pediatric Cardiology Unit at the 
medical center. 

The dedication ceremony coincided with the 
seventy-fifth anniversary of the founding of the 
Columbia Kiwanis Club. 

The 1990s have seen huge advances in the 
successful treatment of coronary artery disease. 
A cardiac cathertization laboratory, through the 
leadership of Dr. Greg Flaker, and others, con
tinues to provide the highest level of care. 
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A Mary Pax phok> 
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Blood banlc - 1962 
A Mary Pax photo 
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Bertis A. Westfall, Ph.D. 
- He Paved The Way For Others at MU 

Bertis Alfred Westfall was born in a rural commun
ity near Halfway, Missouri, in 1904. Shortly after 
that, his family moved to Colorado and entered the 
ranching business. Later, he followed his older 
brother in returning to Missouri and Columbia to 
enroll in the University of Missouri. Today, at age 
90, Dr. Westfall has a busy travel schedule. He still 
maintains an active interest in the affairs of the 
medical school. He can look back with great pride on 
his many accomplishments at the school and on the 
foundations he helped establish upon which others 
have subsequently built. 

An outstanding member of the medical school 
for almost forty years was Bertis A. Westfall. Dr. 
Westfall, a popular and well-respected member of 
the faculty, served in many capacities. For a number 
of years, he was professor and chairman of the 
department of pharmacology and physiology. He 
was chairman of the department of pharmacology 
from 1953 until he retired on May 17, 1972. He 
received the title of professor emeritus on June 30, 
1972. Always an enthusiastic, energetic, optimistic 
and capable leader, he contributed significantly to 
the early days of the development of the four-year 
medical school and served the medical school well 
during the depression years and the war years. 

Dr. and Mrs. Westfall were always present at 
medical school functions throughout those many 
years. Not only was he a dedicated member of the 
faculty, but he was a devoted friend of the university 
as well. He loved watching the University of 
Missouri Tiger baseball games on warm Spring 
afternoons. He was a member of a well-known 
barbershop quartet. 

Bertis Alfred Westfall received his B.S. degree 
from the University of Missouri in 1933, his masters 
degree in 1934. Four years later, he received his 
Ph.D. in physiology from the University of Missouri. 
In 1971, his alma mater awarded him one of its 
Faculty/Alumni Awards through the University of 
Missouri Alwnni Association. 

In the 1950s and 1960s, the medical school had 
a very effective experimental medical shop, chaired 
by Dr. Westfall. He was also chainnan of the animal 
research quarters. It was in Dr. Westfall's experi-

Dr. B. A. Westfall 

mental shop that much of our heart/lung bypass 
apparatus was built by the director, Mr. James 
Turner. This was done in the mid-1950s. It is 
interesting to note in a letter written in October 
1954, by Dr. Westfall, that the cost of maintaining a 
dog for a month in the dog lab was $3. My bill for 
thirty dogs in the Swnmer of 1954 and ten dogs 
during September of that year amounted to $300. 

Although Dr. Westfall has been retired for 
twenty-five years, he is still active and in good 
health. He continues to travel to the West where he 
and Mrs. Westfall have had a home in the Rocky 
Mountains of Colorado for almost forty years. 

Dr. Westfall served as a co-director of a $1.6 
million US Public Health grant establishing the 
Cancer Research Center. 
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Solomon Garb 

Dr. Solomon Garb was a professor of 
pharmacology at the medical center. He was a 
colorful, imaginative, and creative professor who 
was dedicated to the "War on Cancer." In fact, his 
book Tire War on Cancer is still highly regarded as 
an accurate overview of the cancer problems. 

Dr. Garb played a significant role in working 
with Mrs. Mary Lasker to initiate the War on Cancer 
declared by President Nixon. Dr. Garb left the 
University of Missouri when he was asked to assume 
an important position at a cancer hospital in 
Colorado. Ironically, several years later, Dr. Garb 
died, himself a victim of the disease he had fought so 
diligently for many years. 

The present professor and chairman of the department of 
pharmacology is Dr. H D. Kim. pictured above. He 
an'ived at Mizzou fourteen years ago after having served 
as professor of pharmacology and physiology at the 
Umversity of Alabama-Birmingham. Dr. Kim received his 
Ph.D. from Duke University in 1968. He is a highly 
respected member of the medical school faculty. The 
strength of his department is a major asset of the school. 
Dr. Kim s own research has carried him to far places 
which include the Galapagos Archipelago, the Amazon 
and to Australia s Great Barrier Reef 
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Dr. Westfall was awarded emeritus professor status in 
1972. He has changed very little in twenty-five years and 
remains active in his retirement. On May J1. 1997. Mary 
Wells and a large group of his former students. colleagues 
and friends had a surprise 90th birthday party for Dr. 
Westfall. 
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Dr. Westfall and Dr. Garb conversed with three medical students, John T. Kaspel, Carl C. Ballard and WiUiam V. Miller. Dr. Miller is nowa member 
of the Medical School Foundation and a leading authority on blood banking in the nation. 

S.P.E.B.S. 

Dr. Westfall (secondfrom left), as a member of his barbershop quanette 
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Dr. Westfall was a member of the faculty for almost f011Y years. He was chai,man of 
pharmacolo/P'. and highly regarded as a teacher and friend of the student. Friencls 
of Dr. Westjall he!pea him celebrate his 90th birlhday on May 30, 1997. He had 
recently returned Jrom trips to Europe and Hawaii. 



Vernon E. Wilson, M.D. 
and Medical Center Growth 

In the 1960s 

On November 1, 1959, Dr. Vernon E. Wilson be
came the next dean of the medical school. He had 
been an assistant dean at the University of Kansas 
School of Medicine in 1953. At that time, he was 
working with Dr. Clark Wescoe, the dean of the 
Kansas Medical 
School. He moved 
up to become asso
ciate dean and 
director of the 
University of Kan
sas Medical Center 
in 1959, only a few 
months before he 
came to the Uni
versity of Mis
souri. 

He was 37 years of age. 
He was not a prolific writer; by May 1959, he 

had written only two journal articles and his masters 
thesis. Neither was he an experienced medical 
practitioner; he had never been in private practice. 

Likewise, he lac
ked experience in 
research, and was 
not an experi
enced teacher. 

Wilson was 
born in Plymouth 
County, Iowa, on 
February 16, 1915. 
After graduating 
from high school, 
he enrolled in 
Mount Morris Jun
ior College in 
1931. When that 
school closed in 
1932, he became a 
maintenance chief 
for a truck delivery 
business. Subse
quently, he enlisted 
in the Navy in 
1942, and became 
a diesel machinist 
on a minesweeper 

Dr. Vernon E. Wilson served as dean from November 1. 1959 to July 1. 1967. 

Even though 
he had appointed a 
search committee, 
Elmer Ellis states 
in his book The 
Road to Emeritus 
that he went to 
Chicago and met 
with Ward Darley, 
chairman of the 
council on medical 
education of the 
AMA, who recom
mended Vernon 
Wilson. The deci
sion was event
ually between hir
ing Dr. John Coop
er, assistant dean at 
Northwestern, and 
Vernon Wilson of 
the University of 
Kansas. Elmer El
lis recommended 
Vernon Wilson. He 
believed he would 
be more effective 

for the duration of the war. After the war, Wilson 
enrolled in ajuniorcollege in Coleraine, Minnesota, 
before transferring to Manchester College, a Church 
of the Brethren School in Manchester, Indiana. He 
enrolled in the University of Illinois-Chicago in 
1948, and received a bachelor degree in 1950. In 
1952, he received both a master's degree in pharma
cology and an M.D. from the University of Illinois. 

in dealing with the legislature. 

Medicare, Medicaid, and 
Regional Medical Programs 

At this same time, public expectations regarding 
health care also were raised by legislation passed 
during the Johnson administration, which considered 
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improving and expanding medical care an important 
part of its Great Society Program. In four years as 
president, Johnson signed more health bills than all 
of his predecessors put together. He said, "As 
president, there is nothing that I enjoy more than 
coming here to the East Room and signing health 
bills." 

In fact, in his 1965 message to Congress, John
son presented a monumental legislative package 
relating to medical care. It included the Medicare 
and Medicaid programs; increased aid for maternal 
and child health and for crippled children's services; 
grants to medical schools; and increased money for 
the Hill-Burton program, for the construction of 
rehabilitation centers, and for the regional medical 
programs. 

Regional Medical Program Created 

The idea for the regional medical programs grew 
out of the president's Commission on Heart Disease, 
Cancer, and Stroke, which Johnson appointed in 
1964. The commission, headed by Dr. Michael 
DeBakey, reported in January 1965, that there was a 
need to shorten the time between medical 
discoveries and their application to clinical medical 
problems. The commission recommended building 
25 regional centers for heart disease, 20 for cancer, 
and 15 for stroke patients. The centers, which were 
to be affiliated with medical schools, would facilitate 
the rapid application of new medical knowledge to 
bedside use. Incidentally, the commission also 
recommended expanding medical school enroll
ments and boosting federal scholarships and grants 
to medical students and residents. 

The heart disease, cancer, and stroke 
amendments to the Public Health Service Act 
officially created the regional medical programs in 
1965. Congress subsequently appropriated $340 
million in October, 1965, to establish and support 
the programs for three years. The Missouri regional 
medical program, headquartered in Columbia and 
affiliated with the school of medicine, received a 
$400,000 planning grant in July 1966. The following 
year, the National Institutes of Health awarded the 
Missouri program $2.5 million, which was held and 
administered by the University of Missouri. All of 
the state, except metropolitan St. Louis, was covered 
by the Missouri regional medical program. 
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The First Decade 

M. U. Selects 
K. U. Doctor as 

Medical Dean 

Or. Vernon E. WilSOll 
Will Assume Duties 

Novembr 1 
Dr . Elmer Ellis, president of 

the University of Missouri here. 
today announced appointment of 
Dr. Vernon E. Wilson, 44, acting 
dean of the University o{ Kansas 
school o{ medicine, at Kansas 
City, Kos., to be dean of the Mis
souri school of medicine. assum~ 
ing hi. duties November I. He 
also will be director of the uni
versity hospitals. 

Dr. Wilson will succeed Dr. 
Roscoe L. Pullen . who resigned as 
dean .t Missouri last March 24. 
Dr. Pullen'was the first dean of 
the Missouri school si'nce its ex
pansion to a four-year school, and 
carried on much of the super
\'isif'n of cOllstru("tion of the $13,
r 

On November I, 1959, Dr. 
Vernon E. Wilson was 
selected to. replace Dean 
Pullen, He had been on the 
faculty at the University of 
Kansas School of Medicine 
at Kansas City, Kansas. 

When the medical center moved into the new 
hospital in September 1956, 152 students were 
enrolled in the school of medicine. Enrollment in the 
school of nursing was 131. Complete staff of the 
medical and nursing facilities included 123. Ten 
years later, the enrollment in the school of medicine 
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was 325 and in the school of nursing there were 287. 
The combined faculties totaled 220. Altogether, 
1,480 persons were employed at the medical center. 

There were 650 applicants for the year's 
freshman class. The Mid-Missouri Mental Health 
Center had just been completed. 

On September I, 1961, the Columbia Missourian 
reported, "University Medical Center officials watch 
'with interest' today the development of plans for the 
general hospital in Kansas City to be placed under a 
non-profit corporation and to become affiliated with 
the University of Missouri. Dean Vernon E. Wilson 
said the link would be a move of cooperation for the 
mutual benefit of the two hospitals and the 
university is willing to act in an advisory capacity 
for future planning." 

Construction of the 480-bed Veterans Adminis
tration Hospital was expected to begin later in the 
year. The need for a new school of nursing building 
was being discussed. Slightly more than 100 physi
cians were in residency training. One thousand four 
hundred ninety undergraduates from other depart
ments on campus attended health-related classes at 
the medical center. 

Of the 518 graduates who had received the M.D. 
degree by the end of the tenth year, 137 were 
practicing in Missouri, 36 of them in communities 
with population of 5,000 or less. 

Lions Eye Tissue Bank 

The University of Missouri Medical Center also 
began to expand its programs and services in the 
1960s. For example, the Lions Eye Tissue Bank was 
organized in July, 1960, under a grant from the 
Lions Clubs of Missouri. The primary purpose of the 
bank is the collection, processing, and distribution of 
eye tissue for corneal transplantation. The medical 
center housed the Tissue Bank and staffed it with 
physicians and technicians. 

Multiple Handicap Clinic 

Another new service initiated at the University 
of Missouri Medical Center was the multiple 
handicap clinic, established with a $140,000 grant 
from the federal government in 1964. This outpatient 
clinic was designed as a study project to determine 
the extent to which care for handicapped children 
could be maximized through a team effort. A team 
of health professionals, including physicians, social 
workers, psychologists and speech pathologists 

evaluated the children and developed a treatment 
plan to be carried out in each child's home town. 
Eighty percent of the children evaluated were both 
physically and mentally handicapped; the rest were 
physically handicapped only. In the first two years of 
operation, more than 50 percent of the 250 children 
evaluated at the clinic were from Missouri towns of 
less than 2,500 population. 

Old Affiliations Severed -
New Ones Established 

Dean Vernon Wilson also established affiliations 
with other hospitals. In the 1962-63 school year, he 
established affiliations with the Kansas City General 
Hospital, Children's Mercy Hospital and the Psychi
atric Receiving Center in Kansas City. At the same 
time, affiliations with several hospitals in St. Louis 
and Nevada, Missouri, were severed. From 1962 to 
1967, nine health care institutions, representing 
2,000 beds, joined or agreed to join with the 
university in contractual agreements turning over 
responsibility for educational and research programs 
to the school of medicine. 

By 1960, the medical center reached its "ultimate 
goal" of having 10,000 admissions per year and 
60,000 outpatient visits. By the end of 1960, all of 
the university's 441 beds and 28 bassinets were in 
operation. The old barrack-style dormitories left over 
from World War II were being used for housing 
indigent outpatients receiving treatment at the 
medical center. 

Missouri State Chest Hospital 

During the late 1950s and early 1960s, the 
medical center, and especially the surgery 
department, had a very close relationship with the 
Missouri State Chest Hospital in Mount Vernon, 
Missouri. 

We sent our residents there for periods of six 
months training. During this rotation, they got a 
great deal of exposure to surgical management of 
pulmonary tuberculosis and histoplasmosis and other 
pulmonary diseases referred to the hospital. An 
excellent working relationship was established with 
Dr. Charles A. Brasher, superintendent of the 
hospital. He was medical director of the hospital 
from 1944 to 1974. 

During Dean Wilson's tenure, this affiliation was 
discontinued. 

The State Sanitorium at Mount Vernon was 
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opened in 1907. Tuberculosis, at that time, was 
causing over 5,000 deaths a year in Missouri. With 
the advent of antibiotics and more effective means of 
treating tuberculosis, the death rate fell dramatically. 

When the hospital was changed to the Missouri 
State Chest Hospital in 1971, a wide range of chest 
diseases were being treated, including carcinoma of 
the lung, bronchiectasis, and emphysema. 

Later, the hospital became a rehabilitation center 
and during Dean Bryant's tenure, became a part of 
the University Hospitals and Clinics (See chapter on 
Rusk Rehabilitation Center). 

Mid-Missouri Mental Health Center 

One especially noticeable institution that 
affiliated with the University of Missouri School of 
Medicine is the Mid-Missouri Mental Health Center. 
Construction was financed in part with federal funds 
provided under the Mental Health Act of 1963. That 
same year, the state legislature approved an addi
tional $2.5 million for construction of the center, 
which was begun early in 1964 with official dedica
tion on January 25, 1967. 

The Missouri Department of Public Health and 
Welfare was placed in charge of operating the 120-
bed facility, designed for short-term intensive care, 
and the University became responsible for its 
educational and research programs. Whereas the 
center provided office space for the medical school's 
department of psychiatry, University Hospital 
provided the center with certain support services 
such as dietary, pharmacy and laboratory services
an arrangement facilitated by the center's connection 
with each of its three floors to the university 
hospital. 

More Floors Added to Medical Center 

While the V A Hospital added more beds and 
more physicians to the medical center, the medical 
school's own physical plant also expanded steadily 
during the 1960s, starting in 1959, as previously 
mentioned, with the addition of five floors to the 
corridor connecting the medical school and the 
hospital. Three floors were then added in 1965 to the 
west end of the medical sciences building to provide 
additional office and research space. Next, McHaney 
Hall, originally the nurses' dormitory, was converted 
in 1968 for use by the physical medicine and rehabil
itation department. 

In 1969, five stories were added to the northern-
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most wings of the medical sciences building, and 
three stories were added to the eastern end of the 
building. The northwest expansion would house the 
new clinical research center on the sixth and seventh 
floors. The addition to the east wing provided 
additional classroom and student laboratory space
thereby making it possible to increase the first-year 
enrollment from 85 to 100. With the 1969 addition, 
financed with $835,000 from the Public Health Ser
vice, $406,000 from the National Institutes of 
Health, and $440,000 from the Missouri state legis
lature, all units of the medical center were seven 
stories tall. 

Four Campus University Begins 

As the medical center was expanding, so was the 
entire university, which became a four-campus 
system in the early 1 960s. The St. Louis campus was 
started as a two-year college in 1960 and became a 
four-year school in 1963. Also in 1963, the Univers
ity of Kansas City merged with the University of 
Missouri to form the University of Missouri-Kansas 
City. and in 1964, the School of Mines and Metal
lurgy, founded in the 1 870s, was renamed the 
University of Missouri-Rolla. 

On June 6, 1962, the board of curators approved 
in principle a plan for the affiliation of the medical 
school with the General Hospital and medical center 
in Kansas City after Kansas City had turned over the 
General Hospital, another city medical facility, to a 
non-profit operation. 

A New Curriculum, 1964-1966 

While universities and medical schools nation
ally were expanding enrollments and programs in the 
mid-1960s, there also was a general trend among 
American medical schools to change the curriculum, 
especially that of the first two years. Perhaps the 
strongest impetus for change was the information 
explosion resulting from the rapid increase in 
biomedical research after World War II. The old
style medical curriculum was simply not efficient at 
imparting to medical students the massive amounts 
of information accumulating in medical literature. 
There also was a growing recognition in the mid-
1 960s that the medical schools had generally failed 
to apply advances in the science of education. It was 
said that the medical faculty, with few exceptions, 
simply did not know how to teach. Faculty members 
often were selected primarily on the basis of their 
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research rather than on their teaching ability. 
The University of Missouri-Columbia School of 

Medicine initiated a new curriculum in June, 1964. 
It was designed to give students increased flexibility 
in their educational programs, and to give them more 
free time, with less scheduled course hours. The aim 
was to give students a chance to involve themselves 
in areas of interest, to explore fields of possible 
interest, and to learn about medical practice outside 
the medical center. 

Under the new curriculum, the clinical years 
were divided into 12 blocks. Students were required 
to take eight blocks in various fields such as surgery, 
medicine, pediatrics, and psychiatry. One block was 
reserved for an elective, and three blocks were free 
time. And, for the first time, students were required 
to do a four-week preceptorship with a small-town 
physician. 

Under the new curriculum, the basic sciences 
years included two free half-days weekly. A new 
second-year course, Introduction to Medicine, was 
designed to give students an understanding of the 
social, psychological and economic problems of 
specific patients and to teach them to do physical 
exams and take medical histories. Another course, 
Human Ecology and Behavioml Science, was 
spawned by an increased national interest in the 
economic, geographic, social and political aspects of 
health and medical care problems. Many medical 
schools were beginning to employ behavioral 
scientists, while newer schools created full-fledged 
departments of behavioral science. 

Grading System 

The medical school initiated another major 
curricular change in June 1966; it changed from an 
ABCDF grading system to a satisfactory/unsatis
factory grading system. The reason given was that 
excessive competitiveness and anxiety produced by 
the old grading system actually interfered with the 
educational process. 

By 1967, medical school curricula were becom
ing increasingly individualized, with greater student 
participation and greater opportunity for self
instruction. Medical schools were abandoning the 
idea that there is only one fixed sequence of courses 
that is the best way to train students. Use of tele
vision, film and computers increased. 

Multi-D Labs 

At the medical school, for instance, the multi-D 
laboratories constructed in May, 1967, were intended 
to be a learning center for medical students, with the 
learner and learning as the focus rather than the 
teacher and teaching. Built with money from the 
federal govemment's Bureau of Health Manpower, 
the labs were designed to provide first- and second
year medical students with a home base for storing 
books, microscopes, and notes. Emphasis was placed 
on self-instruction through the application of 
educational technology. Dr. Robert Froelich, head of 
medical communications at the medical center de
signed plans to use audiotapes, videotapes, closed
circuit television and computer-aided instruction in 
the labs. 

Graduate Medical Education 

Gmduate medical education was also in 
transition in the mid-1960s when two major groups 
reviewed graduate medical education. A committee 
appointed by the Association of American Medical 
Colleges (AAMC) and chaired by Lowell 
Coggeshall, a vice-president of the University of 
Chicago, produced a 1965 report, Planning for 
Medical Progress Through Education. The report 
recommended a wide social and educational role for 
the nation's medical schools and urged them to take 
more responsibility for graduate medical education 
and continuing medical education. It also urged the 
AAMC to take an expanded role in medical 
education. 

The other group evaluating gmduate medical 
education was a committee sponsored by the 
American Medical Association (AMA) and headed 
by Dr. John Millis, chancellor of Case Western 
Reserve University. Their 1966 report, The Graduate 
Education of Physicians, cited a need for a central 
agency to plan and oversee gmduate medical 
education. It also recommended that the internship 
be abandoned in favor of the residency. 

The Millis and Coggeshall recommendations 
were made manifest in the creation of the AMA and 
AAMC's coordinating council on medical education 
and it's Liaison Committee on Gmduate Medical 
Education. Thenceforth, the coordinating council 
was to supervise all phases of medical education, 
and the Liaison Committee was to accredit resi
dencies. 
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Long-Range Plans 

At the University of Missouri-Colwnbia School of 
Medicine, in the summer of 1966, Dean Vernon 
Wilson appointed a committee to plan the long-range 
development of the medical center. The committee 
completed its report in December, and cited three 
factors affecting the development of the medical 
school. The medical center had begun training 
nursing students, graduate students in the biomedical 
sciences, interns, residents, LPNs, physical therapists 
and other allied health professionals in addition to 
medical students. Moreover, the establishment of 
closely affiliated hospitals - namely, the Veterans 
Administration Hospital and the Mid-Missouri Men
tal Health Center - added to the complexity and 
range of the medical school's programs. 

The second factor was a growing societal con
cern about health, accompanied by growing demands 
on academic medical centers. This concern was 
reflected in the creation of Medicare, Medicaid and 
the regional medical program, and in increased 
funding for the National Institutes of Health. 

The third factor was the strengths and capa
bilities of the Colwnbia campus of the university. 
There was great potential, the report said, for 
developing mutually beneficial relations with 
veterinary medicine, engineering, education, 
journalism, agriculture, business and public 
administration, the extension division and other 
divisions of the university. 

The planning report also listed major projects 
and goals for the medical center. Expanding out
patient facilities, building a multi-level parking 
garage and building a new nursing school ranked as 
top priorities. Another goal was to expand the 
medical school class size to 100 by 1968. At the 
same time, the report suggested doubling the size of 
the medical center's internship and residency pro
grams, and doubling the size of its clinical faculty. A 
need also was cited for expanding the referral popu
lation by recruiting patients from the Colwnbia area 
for education programs in primary care. The report 
advised the medical center to expand its facilities by 
constructing a 250-bed community hospital on the 
university campus, adding 200 acute care beds to the 
existing hospital, and expanding the medical school 
library to house a division of information sciences, 
which would include the library, a computer center, 
a department of medical communications and a pub
lications office. Finally, the report also suggested 
expanding the medical center's research facilities and 
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creating a school of public health, which would 
require an additional 35 acres of university land. 

Vietnam 

The shortage of physicians in the United States 
was nothing compared to the shortage of doctors in 
South Vietnam in the mid-1960s, because two-thirds 
of the country's physicians were in the military. By 
1967, there was only one doctor for every 25,000 
civilians in Vietnam. 

Conditions at the only medical school in South 
Vietnam, the University of Saigon Medical School, 
were abysmal by Western standards, with only 40 
faculty members available to teach 1,200 medical 
students in six classes. To remedy the situation, eight 
departments in American medical schools, under a 
program developed by the U.S. Agency for 
International Development and the American 
Medical Association, "adopted" the counterpart 
departments in the University of Saigon Medical 
School. The Missouri school of medicine's depart
ment of pathology laid the groundwork for coopera
tion when its chairman, Dr. Fred Lucas, visited 
Saigon in the Spring of 1967 and toured the Medical 
school's facilities. Under the terms of the program, 
the Missouri pathology department sent medical 
technicians and faculty members to Saigon to help 
upgrade the Vietnamese pathology program, and the 
Saigon school sent several Vietnamese doctors to 
Colwnbia for training. 

At the tenth anniversary of the University of 
Missouri four-year program, it was noted that the 
period of growth, particularly in research, had been 
dramatic. Research totals amounted to $281,000 in 
1960. In 1970, the totals reached $2.4 million. By 
1970, the medical center had a faculty of 220 with 
325 medical nurses and 287 nursing students. 
Medical degrees had been awarded to 518 doctors 
and 392 nurses. In that same year, more than 70,000 
patients were given outpatient care, and more than 
10,000 were admitted to the hospital. 

Wilson Leaves Deanship 

The deanship of the University of Missouri
Columbia Medical School again changed hands in 
1967. Vernon Wilson, who had been dean for seven 
and one-half years, moved July 1, 1967, to the newly 
created position of executive director for health 
affairs on the Columbia campus. He was made 
responsible for the medical center, the Crippled 
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Mock disaster exercises were a part of the disaster preparedness program during the 1960s and 1970s as a feature 
of the MEND program (Medical Education for National Defense). 

Children's Service, and the teaching and research 
programs in the nine other health care institutions 
then affiliated with the school of medicine. Though 
no longer dean, Wilson retained responsibility for 
the medical school budget and for major decisions in 
the medical program for the 1967-68 school year. 

In June, 1968, Wilson moved again. This time it 
was to the newly created position of vice-president 
for academic affairs for the university. As vice
president, he was responsible for the coordination 
and long-range planning of undergraduate, graduate 
and professional programs. The position of executive 
director for health affairs was discontinued. 

Dr. Wilson's initial appointment at the University 
of Missouri was that of dean of the school of medi
cine, dean of the school of nursing and medical 
director of the University Hospital and Clinics. He 
was a member of the AMA's Council on Medical 
Education for almost ten years. In 1970, he went to 
Washington as director of health services and moved 

to the mental health administration of the depart
ment of health, education and welfare. He returned 
in 1974 as professor in the department of family and 
community medicine, but left the next year to be 
vice-president for medical affairs at Vanderbilt 
University. He retired in 1982. 

Dr. Vernon Earl Wilson died on December 25, 
1992, at age 77. He died in Charleston, South 
Carolina, where he had been visiting his son. After 
funeral services in Columbia, Missouri, he was 
buried at the Emmert Cemetery in Franklin Grove, 
Illinois. 

At the time of his death, Dr. Wilson was 
chairman of the special committee appointed by 
University Systems President Geo,&e Russell to 
visit, evaluate and advise the University of Missouri 
regarding the goals and operations of the university's 
two medical schools. This has subsequently become 
known as the Wilson Report. 
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Dean Wilson Searches for 
More Good Students 

For Wilson, and for most medical school deans, 
attracting top-notch students was a problem in the 
late 1950s and early 1960s. The problem was 
especially severe in Missouri. Only one other state 
having a medical school had a lower percentage of 
high school graduates entering the medical profes
sion. 

Dean Vernon Wilson wrote in the April, 1960, 
issue of Missouri Medicine, "The decrease in 
numbers of top level students, measured by 
academic standards, applying to medical schools 
have been of considerable concern to medical 
educators and to the practicing profession." 

He went on to encourage Missouri's practicing 
physicians to recruit young people for medical 
school. A year later, Wilson wrote, "It is quite 
evident that the declining number of 'A' students 
and the increasing number of 'C' students going 
into the study of medicine is directly related to the 
fact that recruiting for the health professions in the 
high schools and colleges is lagging." 

Partly to help with recruitment, Wilson hired Dr. 
William Mayer in 1961 as assistant dean. He also 
sent medical faculty members to visit Missouri high 
sc,hools and colleges during the schools' career days. 
In addition, Wilson printed and distributed bro
chures advertising the medical school to potential 
students. 

Better Students Or Grade Inflation? 

The academic quality of students entering medi
cine at the University of Missouri did begin to go up 
in the 1960s. Although in 1963, 23 of 86 incoming 
first-year medical students had 'C' averages as 
undergraduates, by 1966 only 8 of 92 had 'C' aver
ages. By 1970, a mere 4 of 100 were 'C' students as 
undergraduates. Concurrently, the number of 'A' 
students entering medicine increased. The number of 
'A' students matriculating into the medical school 
rose from 2 in 1964 to 15 in 1970. 

Huge Shortage of M.D. 's Predicted! 

As the academic qualifications for entering 
medical students improved, a spate of well
publicized reports in the late 1950s and the 1960s 
urged the nation's medical schools to increase their 
output of doctors. For example, in 1958, the U.S. 
department of health, education and welfare 
published 11,e Advancement of Medical Research 
and Education, also known as the Bayne-Jones 
Report. The report called for increasing the national 
output of physicians and called for the establishment 
of 14 to 20 new medical schools by 1970. Likewise, 
in 1959, the Public Health Service published 
Physicians For a Growing America, also called the 
Bayne Report, predicted that the nation would need 
55,000 more physicians by 1975 to keep pace with 
population growth. The report also recommended a 
federal financial aid program for medical students to 
help boost enrollments. Another influential report 
was published in November, 1967, by the National 
Advisory Commission on Health Manpower. This 
report also recommended a substantial increase in 
enrollment in existing medical schools and the 
building of new ones. It suggested that the federal 
government give medical schools financial incen
tives to produce more doctors and recommended 
that universities have control over all phases of 
health care training, including internships and 
residencies. 

Even the American Medical Association (AMA) 
and the Association of American Medical Colleges 
(AAMC) at that time publicly favored expanding 
medical school enrollments. In March, 1968, the 
AMA and the AAMC issued a joint statement to the 
effect that all medical schools should accept as a 
goal the expansion of their collective enrollments to 
a level permitting all qualified applicants to be 
admitted. 

Higher Education and the Nation s Health, the 
1970 report of the Camegie Commission on Higher 
Education, cited an impending shortage of 50,000 
physicians, 200,000 nurses, and 150,000 medical 
technicians. The report advocated expanding the 
enrollments of existing medical schools, converting 

439 



History of Medicine at 0/' Mizzou 

osteopathic schools into medical schools, and 
establishing ten new university medical centers. The 
report further recommended a 30 percent increase in 
the number of students admitted to medical schools 
by 1980, suggested shortening the period of medical 
training from eight years to six, and advocated 
grants and loans for medical students, financial 
incentive for medical schools to expand enrollments, 
and the creation of a national health service corps. 

The Carnegie Commission on Higher Education 
recommended a fifty percent increase in medical 
students and a two-year shortening of the academic 
curriculum. It also suggested encouraging more 
women and blacks to enter the profession and 
greatly increase subprofessional personnel in 
medicine. The deputy director of the Bureau of 
Health Manpower of the U.S. Public Health Ser
vices, Doctor Joseph A. Gallagher, insisted that 
increasing the number of physicians would not be 
enough to keep up with the health demands of the 
nation. He urged a redefinition of medical oc
cupations. 

Yet another major report was published in 1969 
by the National Fund for Medical Education, which 
commissioned John Millis to do a study of medical 
education. A Rational Public Policy for Medical 
Education and its Financing cited a shift from 1950 
to 1970 in the belief that medical care is a privilege, 
even a luxury, to the belief that it is a right and 
necessity. The new belief in a right to health care 
was increasing demand for medical services. And, 
there simply were not enough doctors to handle the 
increased demand, and the medical schools did not 
have sufficient funding. 

According to the Millis report, the belief in a 
right to health care was both fostered and backed up 
by an increased reliance on health insurance. 
Although only about 10 percent of the civilian 
population had hospital insurance in 1940, by 1967, 
81 percent of the population was covered, and 
people with insurance tend to demand more medical 
services. 

Federal Support Grows 

Faced with reports which strongly urged that the 
nation's medical schools needed more money to 
graduate more doctors, the federal government 
began to support medical education more directly. 
Before 1963, the federal government supported 
medical education indirectly through support of 
public health and biomedical research programs, and 
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through hospital construction grants. But, with the 
1963 Health Professions Educational Assistance 
Act, the federal government got directly involved in 
aiding medical education. The act provided money 
for construction of teaching facilities for the health 
professions and for student loans. Amendments to 
the act in 1965 extended the program and introduced 
the idea ofloan forgiveness for service in medically 
underserved areas. The Health Manpower Act of 
1968 extended the programs for two years and gave 
additional incentives to increase enrollment. 

Many of the recommendations of the 1970 
Carnegie Commission report were incorporated into 
the Comprehensive Health Manpower Act of 1971, 
which added a series of new programs aimed at 
eliminating physician shortages. The act provided 
capitation grants to medical schools, bonuses to 
medical schools for expansion of enrollment, federal 
funds for curricular reform, federal funds for student 
grants and loans, and federal funds for the establish
ment of new medical schools. It offered physician
shortage-area scholarships, grants for training in 
family medicine, and bonuses to medical schools 
shortening the medical school curriculum to three 
years. The act also authorized grants to medical 
schools to pay for preceptorship programs in family 
practice, pediatrics, and internal medicine in rural 
areas. With the Health Manpower Act, there was a 
new emphasis on product (M.D.s) rather than on the 
medical schools' physical plants, as had been the 
case with earlier federal legislation. 

As a result of the Health Manpower Act and 
other programs, federal support for medical schools 
increased dramatically. In 1958-1959, the federal 
government gave medical schools $90 million, 
which was approximately 30 percent of their collec
tive grants for research, teaching and training. By 
1968-1969, federal aid to medical schools had 
swelled to $700 million, or 53 percent of the 
schools' budgets. 

The federal spending binge was big in research, 
especially biomedical research. At the University of 
Missouri, for example, expenditures for research 
rose from $5.7 million in 1960 to $24.3 million by 
1966. And, as the Gross National Product increased 
161 percent from 1950 to 1966, the amount of 
money spent on medical and health-related research 
increased 1,173 percent. 
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Medical Schools Expand 

With more federal money supporting medical 
education in the midst of a national drive to train 
more doctors, medical schools expanded their output 
of physicians. Between 1965 and 1972, for instance, 
there was an 8 percent annual increase in the number 
of first-year medical students (compared with 1 
percent annual increased from 1930 to 1965). The 
surge in enrollment was due partly to the expansion 
of enrollments by existing schools, but it also was 
due in pan to the establishment of new schools, 20 
of which were in developmental stages in 1970. 

M.U. Also Grows 

Following the national trend, the number of 
students at the University of Missouri Medical 
School increased dramatically during the 1960s. The 
size of the first-year class grew from 75 students in 
1959 to 80 in 1960,85 in 1962,92 in 1967, 100 in 
1978 and 110 in 1972. Whereas in early 1960, there 
were 266 medical students 31 residents and interns, 
38 graduate students, 202 nursing students and 52 
LPN students training at the University of Missouri 
Medical Center; by 1971, medical school enrollment 

totaled 386, and the number of interns and residents 
had increased to 171. Similarly, graduate student 
enrollment had surged to 190, nursing enrollment 
was up to 320, and there were 390 students enrolled 
in allied health programs, including physical therapy 
and medical technology. 

Concurrently, the number of non-academic 
employees at the University of Missouri Medical 
Center also swelled during the 1960s - from 125 in 
November of 1956 to 1,480 in 1966. 

Need For More MDs 

Several reasons were cited for increasing 
enrollment; more MDs were going into teaching, 
research and administration, so there was a need to 
train more MDs for patient care. More physicians 
were going into specialties, which created a need for 
more primary care staff. And, the public was expec
ting more medical care with the advent of the Medi
care and Medicaid programs while the increasing 
percentage of the population over 65 also required 
more medical care. Missouri ranked third nationally 
in the percentage of its population over 65, but 
ranked only 40th in the percentage of students 
entering medicine. 

Surgery Department - 1969 
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A Mary Pax photo 
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Dean William Dixon Mayer -
The Late 1960s 
and Early 1970s 

William D. Mayer joined the medical center in the 
Swnmer of 1961 as an assistant dean. His 
responsibilities included handling functions of the 
dean's office relating to student affairs. He was also 
designated as head of the admissions committee and 
was to be concerned with 
guidance, medical student 
loans and similar matters. 
He also served as assistant 
professor of pathology. Dr. 
Mayer's undergraduate 
work was done at Colgate 
University and he received 
his medical degree at the 
University of Rochester. 
He had been on the fac
ulty at Rochester since , 
1959. 

dramatically in the late 1950s and early 1960s, a 
time when the financial status of city-operated 
General Hospital was deteriorating rapidly. By June, 
1962, the hospital was quite run down and operated 
from crisis to crisis. It had become almost 

impossible to recruit the 
technical staff necessary to 
run it properly, and the 
number of interns and 
residents had dropped to a 
dangerously low level. 
Finally, in desperation, the 
City Council agreed to 
turn over control of the 
hospital to a private, non
profit corporation, which 
took control on June 1, 
1962, with Nathan Stark, a 
Hallmark Cards executive, 
as president of the 
corporation. 

Vernon Wilson hand
picked Dr. William Mayer 
to succeed himself as dean 
of the medical school. 
Mayer, who had come to 
the school in 1961 as 
assistant dean and had 
been promoted to asso
ciate dean in 1964, was 
appointed dean effective 
July 1, 1967. Just prior to 
his appointment, he had 

William D. Mayer, M.D. 

In fact, as early as 
1962, Nathan Stark and 
Dean Vernon Wilson had 
discussed plans to put a 
four-year medical school 
in Kansas City. Wilson 
was somewhat 
disconcerted, however, 
with reports in the Kansas 

been on a IS-month leave of absence to Bethesda, 
Maryland, where he was associate director of the 
division of regional medical programs of the 
National Institutes of Health. 

Born in Beaver Falls, Pennsylvania, in 1928, 
Mayer was only 38 years old when he became dean, 
which made him one of the youngest medical school 
deans in the country. In fact, he had received his 
M.D. from the University of Rochester only ten 
years before becoming dean of the medical school. 

The New Kansas City Medical 
School 

Political interest in developing a medical school 
111 Kansas City, always hot, had increased 

City press about the proposed medical school. He 
wrote to Nathan Stark, "I am somewhat concerned 
about the continuing emphasis which is being made 
for the four-year medical school. I cannot urge 
strongly enough that you keep this somewhat quiet 
until current problems have been resolved ... Such a 
proposal now would be quite premature, and lead to 
a disillusionment which would be difficult to 
handle." Thus, six years before Dr. Stanley Olson's 
survey of Missouri's physician needs, Dean Wilson 
and Stark were planning a new medical school for 
Kansas City. 

The fruition of Wilson and Stark's plans came in 
September 1968, when the Commission on Higher 
Education reconunended that the University of 
Missouri establish a new medical school in Kansas 
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City. As a consequence, the university's curators 
adopted a resolution in October to start a medical 
school in Kansas City - contingent upon a 
legis~ative appropriation over and above the budget 
reqUIred by other parts of the university. By April 

student in the program was to have his own office 
and computer terminal. (For more see separate 
chapter on UMKC.) 

More New Programs 

An Emergency Medical 
Services Training Program was 
initiated in the 1968-69 school 
year through a grant from the 
Missouri Division of Traffic 
Safety and the U.S. Depart
ment of Transportation. It 
provided advanced training to 
ambulance attendants, firemen, 
police officers and others. 

The medical center opened 
a coronary intensive care unit 
March 1,1969. Partially fund
ed by the Missouri Regional 
Medical Program, it was loca
ted on the fourth floor of the 
hospital until renovation of the 
third floor was complete. The 
university hospital also set up 
a family practice clinic in the 
Fall of 1970 although the clin
ic was not fully operational 
until January 1971. The clinic 
providedcomprehensivehealth 

Dean Mayer presenting the Ohage plaque care to Columbia families 

1969, the Missouri legislature had made planning while training residents in 
funds available. Later that month, the curators family practice. The family medical care program 
appointed Dr. Richard Noback as acting dean of the begun in the 1972-73 school year, was the focus fo; 
fled~ling University of Missouri-Kansas City expanding the residency program in family practice. 
Medical School. In 1970, the university received $9 Another new service was the arthritis unit, 
million from the federal government and an o~ned ~n 1972 with the goals of providing optimum 
additional $4 million from the state legislature for diagnOSIS and care for arthritis patients, providing a 
c~nstruction of medical school buildings in Kansas center for teaching and canying on a public 
CIty. The new medical school accepted its ftrst education program. 
students in the Fall of 1970. . As the University Medical Center thus expanded 

The school initiated a six-year program that Its programs, students became more socially and 
accepts students directly from high school and poli~cally active in the 1960s. In 1964, a fourth-year 
awards ~oth the Bachelor and M.D. degrees upon medical student at the University ofCalifomia at Los 
completIon of the program. In the third year of the Angeles organized a national Medical Student 
program, students become part of a docent group Forum to discuss subjects such as birth control 
composed of a senior faculty physician and 12 or 13 poverty and health and discrimination in medicine~ 
medical students under his or her supervision. A The Forum evolved into the Student Medical 
student ~mains in the same docent group for 4 Conference, which coordinated student efforts in 
years, WIth each docent team responsible for a 20- public health projects around the country. The 
bed unit in the Kansas City General Hospital. Each Student Health Organization was created in 1965 at 

a students meeting at the University of Chicago with 
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a goal of emphasizing service to the urban poor. 
A University of Missouri-Colwnbia chapter of 

the Student Health Organization was formally 
organized in December 1968. According to the 
chapter's statement of principles, its members 
believe that health care is a right, not a privilege, and 
that health care should be available on the basis of 
need, not ability to pay. About 100 students, 
including 40 medical students and 40 nursing 
students, took part. The Chapter organized a medical 
check-up program for preschoolers enrolled in 
Columbia's swnmer Head Start Project. First- and 
second-year medical students took patient histories, 
nursing students measured heights and weights, and 
third- and fourth-year medical students did physical 
exams at clinics held twice weekly in May 1969, at 
a retirement center in Columbia. 

"Del?ersonalization, 
Dehumamzation" and Poverty 

Enter the Picture 

Despite curricular reforms in American medical 
schools in the late 1960s, there was growing 
discontent with medical education. Student 
complaints about repetitive busywork, lock-step 
learning, confonnity and passivity received attention 
in the public press. In 1968, Peter Schnall of 
Stanford University outlined some of the criticisms 
of medical education in a paper entitled, "An 
Analysis of Medical Education." He suggested that 
modem medical education was failing to produce 
hwnanistic physicians truly concerned with their 
patients' well-being. He blamed medical education 
for making students less humanistic, less 
community-oriented and less idealistic. "For the 
most part, medical education as a human experience 
is a stultifying process that leads the student to a 
narrower view of the world and his relationship to it; 
specialization is the end result," he said. 

Schnall listed factors contributing to 
depersonalization and dehumanization in the course 
of medical education; A narrow emphasis on 
biological sciences and disease processes to the 
neglect of psychological, social, economic and 
preventive aspects of medical care; an overemphasis 
on research and an underemphasis on teaching and 
patient care; and lack of respect and compassion for 
patients. Schnall also cited the forcing of medical 
students into an authoritarian model of human 
relationships in which the student is treated in a 

paternalistic and condescending manner. And, he 
stated that regimentation of students allowed 
insufficient development of individual abilities and 
interests. 

Disappointment with the medical establishment 
was not limited to medical education. The 1970 
Carnegie Commission report entitled, Higher 
Education and the Nation s Health noted that, 
although an increasing percentage of the Gross 
National Product (GNP) was being spent on health 
care, the health of the population actually was 
declining relative to the health status found in other 
Western industrialized countries. For instance, 
between 1959 and 1966, the life expectancy of males 
in the United States dropped from 13th to 26th place 
among all countries. At the same time, female life 
expectancy dropped from 7th to 10th place, and in 
1968 the U.S. had the 11 th highest infant mortality 
rate among 15 industrialized countries. The report 
noted that other nations put more emphasis on 
disease prevention and health education and that 
nearly every industrialized country except the U.S. 
had a national health insurance program or service. 

In fact, even federal government enthusiasm for 
funding medical care programs was waning by the 
late 1960s. Pressed by inflation, the high cost of the 
Vietnam War, and unanticipated spending on 
Medicare & Medicaid, the govern-ment dropped 
medicine's priority several notches. 

Six Percent of GNP for 
Medical Care 

As the federal funding of biomedical research 
and medical care began to taper off, the costs of 
medical care soared. By 1967, the nation spent more 
than 6 percent of the GNP on medical care, up from 
4 percent in the mid-1950s. Whereas the consumer 
price index for all items rose 78 percent between 
1946 and 1968, the cost of medical care jumped 139 
percent, including a whopping 512 percent increase 
in daily hospital service charges. The cost of 
operating the University of Missouri Hospital rose 
17.4 percent from 1968 to 1969 alone. 

Financial Problems Again 

Because the costs of operating teaching hospitals 
were rising so rapidly, many medical schools were in 
financial trouble by 1970. Of 107 U.S. medical 
schools, 61 had by then received federal "distress 
funds" to meet operating deficits. Even the 
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prestigious Johns Hopkins Medical School was in 
trouble. It expected a $2 million deficit for 1970. 

State Support Falls 

University of Missouri-Columbia School of 
Medicine also was in dire financial straights by 1970 
because of soaring hospital costs and because of a 
decline in state support for care of the medically 
indigent. When university hospital was built, it was 
asswned that hospitals associated with medical 
schools would provide care of the indigent ill. 
Consequently, the state of Missouri elected to fund 
indigent care through the university budget as an 
integral part of the total medical center budget. In the 
late 1950s and early 1960s, between 70 and 80 
percent of the hospital's operating costs were borne 
by the state through appropriations for care of the 
indigent. By 1966, however, the state's contribution 
to indigent care through the university budget was 
reduced to about 57 percent of the hospital's 
operating costs. Between 1967 and 1972, the 
percentage further dropped to about 50 percent. 

The year 1970 was especially bad. For 1970-71, 
there was no increase over the previous year in the 
operating dollars provided by the state to the 
university. But during the same period, the costs of 
operating the university hospital continued to rise at 
the national rate. To generate additional money to 
operate the hospital, the School of Medicine budget 
was reduced by $450,000 from the previous year. 
This represented the diversion of the university's 
educational dollars to pay for medical care for the 
medically indigent. 

In spite of the budget cuts, however, in 
December 1970, the medical center still faced a $2.2 
million deficit for 1970-71. Interim University 
President C. Brice Ratchford subsequently 
announced even deeper cuts in the medical center 
budget. He proposed laying off employees in 
housekeeping, nursing, the admission office and 
other hospital departments - an estimated 125 to 
150 people. He also announced an increase in 
hospital charges, a radical decrease in new 
equipment purchases and the closing of one patient 
care unit. There was even talk of closing the 
university hospital for two weeks in June 1971 to 
save money. But Ratchford told the press that 
closing the hospital would be an absolute last resort 
- but not out of the realm of possibility. 

From the Fall of 1970 to the Spring of 1971, the 
medical center laid off about 200 full-time and part-
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time employees and the medical school instituted a 
hiring freeze on November 1, 1970. The hospital 
also raised its rates effective January 1, 1971, with 
the daily charge for a semi-private room rising from 
$43 to $52. And, to save money on nursing, 
housekeeping and food service personnel, the 
university also closed McHaney Hall on January 1, 
1971. Thenceforth, rehabilitation patients had to be 
housed in the university hospital. 

The university hospital also changed its 
admission policies in the face of the financial crisis. 
For the first time since its opening, in 1971 the 
hospital began to consider prospective patients 
ability to pay for medical care a factor in deciding 
whether to admit them. In January 1971, Dean 
William Mayer sent letters to practicing physicians 
in Missouri apprising them that a patient's ability to 
pay was a factor in considering admission. He also 
sent out a new "Application for Care" form and 
asked that their patients give special attention to the 
section on insurance coverage and income. 

An Emergency Appropriation 

Later in January 1971, the university requested 
an emergency $545,000 appropriation from the state 
legislature to keep the medical center running from 
March through June. The appropriation would also 
allow the university to reopen McHaney Hall. 

Unfortunately, the university hospital at that time 
suffered from poor relations with many of the state's 
practicing physicians. In fact, during the 1960s, the 
hospital had problems getting private patient 
referrals from private physicians because they 
thought the hospital was stealing their patients and 
because as private physicians they felt that the 
university physicians were arrogant. That attitude 
was reflected in a May 1970 letter to tlle President of 
the university'S board of curators by a Jefferson City 
physician. He complained about the "callous" 
treatment the medical center's physicians gave to 
practicing physicians around the state. He said there 
was a feeling that the medical center doctors gave 
more attention to doing research, writing papers and 
enhancing their own reputations than they did to 
patient care. The chainnan of the state House 
Appropriations Committee, E. J. Cantrell, in 
reference to this complaint, wrote a letter to Dean 
Mayer that read, in part, as follows: 

Dean, I am not sure if I am getting my point 
across, but very simply, you either shape 
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these prima donnas up or let them figure a 
way to meet the financial needs of the cen
ter. Very frankly, I am damned tired of hear
ing these complaints and most of them are 
legitimate complaints of state servants 
assuming the roles of masters rather than the 
servants they are. 

I hope you have taken this in lieu of a 
threat, because, make no mistake about it, 
either the situation is remedied or I will, as I 
have been known to do, pursue the threat, 
because particularly at this time, when the 
state is in such dire need of finances, I don't 
think it would be too difficult to consum
mate a severe reduction in expenditures for 
the operation of your facility. 

Despite Cantrell's ire, however, the legislature 
passed the emergency appropriation for the medical 
center in April 1971. 

Although a crisis was avoided with the passage 
of the emergency appropriation, there was still a 
severe money problem at the medical center. The 
May 1971 issue of Missouri Alumllus reported that 
medical students in Columbia had sent letters to 
newspapers and prominent physicians pleading for 
more money for the school. The letters mentioned 
growing dissatisfaction among the hospital staff 
because of low salaries. Indeed, resident physicians, 
in the Spring of 1971, complained vehemently in the 
public press about low pay at university hospital. 

In the wake of the financial crisis, Dean Mayer 
sought to change the administration of the medical 
center. In May 1971, he sent a letter to Chancellor 
Herbert Schooling recommending taking the 
directorship of the hospital out from the control of 
the medical school dean and putting it into the hands 
of a professional administrator. He also 
recommended the creation of the position of provost 
for health affairs and cited a report of the Josiah 
Macy Foundation to back up his recommendation. 
The report stated, as follows: 

The tremendous growth in size and 
complexity of the academic medical center, 
in terms of its faculty, student body and 
programs, has brought it to a unique position 
within the university. It's interface with the 
community, in providing patient care in the 
university hospital, differentiates it from all 
the other academic units of the university. It 
follows logically that the university medical 

center should have a chief executive officer 
with direct line responsibility to the 
president. When there are several units in the 
medical center, it is preferable that this 
executive officer not serve also as dean of 
the medical school. 

D & D + 6 Committee Report 

On September I, 1971, Dean Mayer appoint-ed 
a group known as the 0&0+6 Committee to review 
in depth the current and future functions of the 
university hospital and Clinics. The committee 
consisted of Mayer's administrative staff, the five 
clinical chairmen, and the director of the nursing 
service. The Committee filed a report on February 9, 
1972, and in general it recommended increasing the 
hospital's flow of patients through better public 
relations with the state's practicing physicians and 
with the general public. It also called for improving 
the facilities to make the hospital more attractive to 
patients. The hospital needed to build a new 
outpatient facility and to air-condition and refurbish 
all patient areas, according to the report. The 
Committee further suggested that patients have 
direct access to the hospital rather than requiring 
referral by a physician, and that indigent medical 
patients be admitted only if specific funds were 
available for their treatment. Finally, the Committee 
recommended a pay system for faculty that would 
give them an incentive for treating more patients, 
advocating creating tlle position of provost for health 
affairs, as Mayer had suggested, and stressed that 
patient care must be the primary mission of the 
University Hospital and Clinics. 

Later, on March 6, 1972, the committee issued 
its preliminary report which called for patient care to 
be the primary mission of the university hospital, the 
ambulatory care unit and the medical staff. 
Furthennore, institutional and professional policies 
should relate to satis-factorily meeting needs and 
expectations of patients and referring physicians. 
The single most important factor in the patients' 
willingness to seek care at tlle medical center would 
be the positive attitude of the employees and phys
icians toward the patients and their referring 
physicians. "We must demonstrate to all con-cerned 
that we care about patient care." 

The staff responsibility to patients and referring 
physicians was clearly spelled out. 

The cOllunittee recommended that there should 
be, separate from tlle dean, an identifiable director of 
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the hospital whose primary objective and 
responsibility would be patient care. This individual 
would have the authority to enforce operational rules 
and policies by which all services function. A 
functional and viable medical staff organization to 
provide leadership in fulfilling the primary mission 
of the medical school should be accomplished. The 
executive committee of the medical staff would be 
chaired by the chief of staff and would be composed 
of the clinical service chiefs and elected medical 
staff representatives. There would be an advisory 
committee to the university hospital chaired by a 
member elected by the committee and it would be a 
broadly representative committee of health care 
providers and consumers. A joint conference com
mittee would be created which would be chaired by 
the president of the university and composed of two 
board of curator members, university president, 
chancellor, provost for health affairs, dean, director, 
three medical executive committee members and 
three advisory committee members. The chief of 
staff position would be a full-time appointed 
position. 

Specific attention was given to fiscal policies, 
including an effective billing system. Separate 
hospital and professional billings would be estab
lished. The financial classification system used at 
that time was to be abandoned and a credit and 
collection policy, based on maximum liability, 
would be developed. 

A practice plan for the medical staff that did not 
tie allowable income to base salary was recommen
ded. Allowable medical staff incomes should be 
competitive with comparable academic institutions. 
In addition, recognition should be given to national 
differences in salaries between specialties. An 
enhanced incentive program should be incorporated 
into the private practice plan. There would be a 
greater degree of departmental freedom allowed with 
the funds generated by the department. 

Consultation Requested 

In November 1971, Dean Mayer wrote to Dr. 
John Cooper, president of the AAMC, and asked for 
help in getting an outside consultant to review the 
medical center policies and operation. The assem
bled consulting team consisted of Dr. John Daniel
son of the AAMC; Dr. Robert Hardin, dean of health 
affairs at the university of Iowa; Bemard Lachner, a 
vice-president at the Ohio State Univcrsity; and Dr. 
William Maloney, dean of the Tufts University 
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School of Medicine. These men visited the medical 
center and conducted interviews in January and 
February of 1972, and completed their report by 
May 1, 1972. 

The consultants, like Mayer, recommended 
separating the jobs of dean and Director of the 
University Hospital and Clinics. They wrote, 

Each (medical school and hospital) must be 
organized to maximize the appropriate retufll 
to its primary constituent; in the case of the 
hospital, the patient; in the case of the school 
of medicine, the student. . 

Simply stated, the mission of the hos
pitals is patient care as part of the 
educational and research mission of the 
university, and the mission of the school of 
medicine is education and research, with 
direct involvement in an exemplary patient 
care program. 

The consultants suggested creating the position 
of vice-chancellor for health affairs at the Colwnbia 
campus. In addition, they emphasized that the medi
cal center needed to shed its image as a hospital for 
the medically indigent where patient care takes a 
back seat to education and research. The hospital 
needed to enter the local hospital market as well as 
to get statewide refermls. Therefore, a broader 
admissions policy was advocated, along with sepa
ration of the patient care budget from the educational 
and research budgets. In sum, the outside team came 
to essentially the same conclusions as had Mayer and 
the 0&0+6 Committee. 

Major Operating Shifts Announced 

In the Summer of 1972, Dean Mayer announced 
changes in the operation of the medical center based 
on the two reports. There would be an increased 
emphasis on patient care in the hospital- elevating 
patient care to at least the same level of importance 
as medical education. There also would be a major 
effort to attract more paying patients, an effort that 
would include renovation of the hospital, completion 
of air-conditioning for all patient areas, more 
convenient parking, a less restrictive admissions 
policy and a statewide public relations cffort. The 
hospital would try to get the public to view it as a 
first-rate specialty center rather than as a hospital for 
indigents. Moreover, the hospital would thenceforth 
accept indigent patients only to the extent that 
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specific funds existed to pay for their care. And, the 
hospital would institute a new bookkeeping system 
to more rapidly bring in accounts receivable. 

In addition, Dean Mayer decided to explore the 
possibility of joint medical staff privileges at the 
medical center and Boone County Hospital. 

A new bookkeeping system helped bring in 
about $3 million of accounts receivable, some 85% 
of which was owed by about 150 medical insurance 
companies and federal aid programs. 

There would be an internal reorganization to 
increase efficiency, including the hiring of a 
professional hospital administrator. Shortly afterthis 
was announced, Joe S. Greathouse, Jr., formerly the 
director of Vanderbilt University Hospital in 
Nashville, Tennessee, was named as the director of 
the university hospital. 

Dean Mayer emphasized that the state's 
contributions to the medical center was 
proportionately lower than it was several years 
before because of federal aid programs. When the 
medical center opened in 1956-7, the state provided 
80% of its funds, or slightly more than $1 million. 
However, during the 1971-72 fiscal year, the state's 
share was about $7.7 million, slightly over 50% of 
the $15 million total budget. Much of the state aid 
was budgeted for indigent care. Bill Mayer 
addressed the dilemma by asking, "How do we 
maintain an adequate patient population base to 
carry out the edu-cation of critically needed health 
professionals while, at the same time, achieve fiscal 
stability in the face of rapidly rising health care 
costs?" 

It was Dean Mayer's hope that the university 
request from the General Assembly a specific 
separate appropriation for care of indigent patients 
instead of the situation where the legislature gives 
MU a lump sum which the uni-versity then 
apportions to the various units, including the medical 
center. 

As far as admissions policies, these were to be 
liberalized. In the past, a patient had to be referred 
by a physician. Now, plans were to be made to 
permit persons to apply directly to the hospital for 
admission. A new office would be set up for this 
purpose. 

Class Size Increased to 110 

With the 1972-73 class, the school of medicine 
admitted ten additional first year students. By doing 
so, the university obtained additional funds under the 

Federal Comprehensive Health Manpower Training 
Act. Under the act, the federal government 
authorized payment of $2,500 for each student and 
$4,000 for each graduate to assist with added costs 
to medical schools that increase enrollment. 

The M.P.I.P. Inception, 1974 

Another part of the effort to improve the medical 
center's financial status was the 1974 
implementation of the faculty-approved Medical 
Practice and Income Plan (MPIP). Under the 
previous Medical Service and Research Plan 
(MSRP), each physician received a fixed income, a 
portion of which was derived from fees and services. 
Under the MPIP plan, staff physicians were paid 
according to the number of patients they treat. 
Doctors receive a base salaI)' and keep patient fees 
until the amount they earn equals the salary paid by 
the university. Above that amount, the fee money is 
divided among the physician's department, the 
School of Medicine and the doctor himself. Doctors 
receive up to 50 percent of the "incentive pool" 
funds; 30 percent goes to the department; and 20 
percent goes into a development fund for the 
medical center. 

Pendulum Swings Too Far 

As the medical center and other university 
medical centers were starting to rely more heavily on 
patients fees as a source of income, some experts 
warned that U.S. medical schools were in danger of 
producing too many physicians. Even as early as 
1966, for example, Dr. Eli Ginzberg suggested in the 
New England Journal oj Medicine that the 
indiscriminate increase in medical school 
enrollments might lead to "over-doctoring" and 
further increases in the cost of medical care without 
improving the distribution of physicians or the health 
of the population. Indeed, one oftrepeated claim 
before 1971 was that there was an immediate need 
for 50,000 physicians. However, by the early 1970s, 
many experts were beginning to say that the problem 
was not a shortage as much as a distribution 
problem. In 1974, Clark Kerr of the Carnegie 
Council on Policy Studies in Higher Education 
warned that there was an imminent danger of 
developing too many new medical schools and that 
this could lead to an oversupply of doctors by the 
tum of the century. He warned that we should not 
overdo the creation of new medical schools the way 
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we did Ph.D. programs in the 1960s. Thus, the big 
push to graduate more doctors was at an end. 

Advocates Compulsory Health 
Insurance 

In June of 1972, Dean Mayer released a 
statement prepared for delivery to the National 
Democratic Platform Committee urging that the 
United States establish a national health policy 
which would include a cabinet-level department of 
health and compulsory federal health insurance. 
Speaking as a representative of the Association of 
American Medical Colleges, he outlined a program 
to make proper and comprehensive health care 
available at a reasonable rate to all Americans. He 
believed that the "Federal Health Establishment is 
entitled to have a full-time secretary of health who 
can be heard in the White House over the clamor of 
the Office of Management and Budget." 

Dean Mayer Resigns 

At about the same time, Dr. William Mayer was 
reaching the end of his tenure as dean of the 
University of Missouri-Columbia School of 
Medicine. Citing the wear and tear of the job, and a 
desire to return to teaching, Mayer resigned the 
deanship and returned to the department of 
pathology as a faculty member. Chancellor 
Schooling announced Dr. Mayer's requested 
resignation on July 12, 1974. Commenting on his 
resignation, Chancellor Herbert Schooling said, 
"During the seven years Dr. Mayer has served as 
dean, we have made much progress in the 
development of the medical school, and I give him 
full credit for the aggressive way in which he kept 
the needs of the medical school before us." During 
this period occurred the construction and the opening 
of the Veterans Administration Hospital as an 
integral part of the academic research and service 
program of the medical center and the addition and 
renovation of McHaney Hall to become the Howard 
A. Rusk Rehabilitation Center in McHaney Hall. 
The arthritis center was established as a regional 
resource. The clinical research center was opened 
and the establishment of the renal dialysis and renal 
transplantation program began. The cardiac intensive 
care unit was initiated and the emergency medical 
service program was begun. Research funds to the 
medical center doubled from $2.8 million in 1967 to 
more than $6 million in 1973. 
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The curators subsequently named Dr. Joseph M. 
White, the provost for health affairs, as the interim 
dean. 

After staying several years as professor of 
pathology at MU, Dr. Mayer served as assistant chief 
medical director for academic affairs of the Veterans 
Administration central office in Washington, D. C. 

Dr. Mayer had a long and distinguished history 
of service to the National Board of Medical 
Examiners. He served as chairman of the goals and 
priorities committee, as a member of the research 
advisory committee, as a member of the executive 
board, and as the board's treasurer and vice
chairman. After almost thirty years service, he 
retired from the board in 1981 and he was elected an 
honorary member of the National Board of Medical 
Examiners for life. 

Dr. Mayer was president of the Eastern Virginia 
Medical School from 1979 to 1987. He died at 
Virginia Beach, Virginia on June 30, 1996. He was 
67 years of age. Throughout his career, Dr. William 
Mayer had made significant contributions to the 
institutions he served. Certainly, he served the 
University of Missouri School of Medicine with 
great distinction. His contributions will be 
remembered. He was always energetic, 
knowledgeable, and honest. He was sensitive to the 
needs of the students, the staff and faculty. 

Dean's Search Committee 

When Dean Mayer resigned after seven years in 
that position, Provost for Health Affairs, Joseph M. 
White appointed a 12-man committee headed by 
James M. A. Weiss. Other committee members 
included Benedict Campbell, Thomas Culley, Walter 
Daniel, Joe Greathouse, Jr., William T. Griffin, 
Mary Heimberg, Elizabeth James, William D. 
Kimel, Donald A. Seinhouser, Hugh E. Stephenson, 
Jr., and Daniel H. Winship. A student was named to 
the committee later. 

st. John's Mercy Hospital Affiliation 

In November 1970, a joint affiliation agreement 
between the University of Missouri School ofMedi
cine and st. John's Mercy Hospital, a six-hundred
bed private hospital in St. Louis, was approved by 
the board of curators and the board of St. John's 
Mercy Hospital. The particular programs involved 
consisted of training programs in obstetrics
gynecology, medicine, surgery and pathology. 



Some Founding Chairs 
And Departmental 

Beginnings 

It will soon be one hundred twenty-five years 
since the medical school program was re-es
tablished on the Colwnbia campus. During those 
early years, and even at the time of the visit by 
Abraham Flexner in 1909, the faculty consisted 
of only a handful ofteachers. It was not until the 
1950s, when the four-year program was again 
reswned, that the faculty markedly increased in 
SIze. 

It is likely that at some time in the future 
many medical school departments will write 
their own history. Here, in this chapter, are brief 
profiles of some of the founding chairs and 
COlmnents about departmental beginnings after 
the reswnption of the four-year program in the 
late 1950s. 

Special mention should be made and ap
preciation expressed to the large nwnber of part
time, volunteer faculty who carried a great deal 
of the teaching and clinical load during the early 
1950s. For example, Dr. James Cope, a graduate 
of our medical school in 1939, served as chief of 
the clinical urology service and carried out the 
urological teaching assignment in a most effec
tive fashion until a full-time urology chief, Dr. 
Ian Thompson, was appointed. Dr. William 1. 
Stewart and Dr. Glenn L. McElroy performed a 
similar service for many years in orthopaedics, 
including the Crippled Children's Service. Other 
names that come to mind would include Dr. 
William See in obstetrics/gynecology, Dr. 
Roland Ladenson in intemal medicine, and Dr. 
C. M. Waggoner in radiology. 

Robert L. Jackson, Founding Chair 
of the Department of Pediatrics 

Robed L. Jackson was the first head of 
pediatrics at the new medical center. He arrived 
on September 1, 1954, at the age of 46. 

Jackson was a graduate of Notre Dame and 

Robert L. Jackson, MD. 
MUtation Year Book Photo 

Michigan and did his residency training at the 
University of Iowa and the University of 
Rochester. 

At the time of his appointment to the 
medical school, Jackson was considered a 
national authority on diabetes and on rhewnatic 
fever. 

He had been professor of pediatrics at the 
University of Iowa prior to coming to Missouri. 
He had taught there since 1936. 

Throughout his long and distinguished 
tenure as professor and chair of the department 
of pediatrics, Dr. Jackson had many prominent 
roles to play in the development of the new 
medical center as well as a major lead-
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/Jr. Jackson s contributions to the early days of the medical school were most significant. As an emeritus professor of 
pediatrics in Kansas City. he often returns for school functions. 

Mary Paxton Keeley photo 
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Dr. Glli[io Barbero and Dr. Eleanor Shaheen 

ership role in both Missouri and in the nation in the 
treatment of juvenile diabetes. Shortly after he 
arrived at Missouri, he was elected president of the 
Missouri State Diabetes As
sociation with Thomas W. 
Burns being elected the 
secretary-treasurer at that same 
meeting. 

In 1969, Jackson received 
one of the highest honors in 
the field of diabetes when the 
American Diabetes As
sociation awarded him the 
Banting Medal for his distin
guished study of the natural 
history of juvenile diabetes and 
for his success in establishing 
diabetes as an important entity in pediatrics. 

In June of 1993, a ten-year study of almost 1500 
diabetic patient<; studied at 29 medical centers in the 
United States and Canada, including the University 
of Missouri-Columbia, was announced after 
studying the question of whether an intensive treat
ment regimen maintaining blood glucose con
centrations would influence the development and 
progression of complications such as eye, kidney, 
and nerve diseases. Dr. Jackson had been a pioneer 
advocate of close control of the diabetic patient The 
results of the ten-year study indicated that, "Intens
ified treatment markedly slows progression of 
diabetic complications," according to Dr. David 
Goldstein who was serving as co-director of the Cos
mopolitan International Diabetes Center at the 
University Hospital and Clinics. 

In 1991, the Robert L. Jackson Diabetes 

Research Institute was initiated in Wichita, Kansas, 
for the purpose of focusing on projects in diabetes . 

. The Robert L. Jackson Award for Outstanding 
Performance in Pediatrics is presented each year at 
the Honors and Awards Convocation. 

The name of the pediatric department was 
changed to the department of child health about a 
decade ago. 

Dr. Guilio Barbero succeeded Dr. Jackson as 
chair of the department of child health. He is shown 
at left with Dr. Eleanor Shaheen the associate chair
man of the department who had also come to Mis
souri from Women's College of Philadelphia. 

Under Dr. Barbero's leadership, a completely 
remodeled pediatric intensive care unit was opened 
at the hospital in 1986. Costs, well over a half
million dollars, were considerably aided by more 
than $83,000 collected from the 1985 annual 
Children's Miracle Network Telethon, funds which 
provided state-of-the-art monitoring on the eleven 

bed unit, located on 7 East. The ''new'' PICU was the 
only one of its kind in mid-Missouri. It provided 
specialized care to about four hundred patients per 
year, ranging from newborns to 18 years old. Seven 
beds were dedicated to intensive care and four for 
private isolation rooms. A sophisticated monitoring 
system included intraluminal and intracranial pres
sure evaluation. 

It was under Dr. Barbero's leadership and urging 
that the Children's Miracle Network Telethon was 
initiated at the University of Missouri. By the tenth 
year, funds had increased to the extent that in 1994 
$370,304 was raised. All of the money raised in mid: 
Missouri supports services at the University Hospital 
and Clinics. By 1994, more than 163 hospitals 
participated in the telethon, raising more than $110 
million. 
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In 1977, the University of Missouri chapter of 
Candlelighters began their work. Their main effort 
was focused on finding a "home away from home" 
when families and friends of children with cancer 
arrived at the medical center. Later, the Ronald 
McDonald House was established. It has been so 
successful that additions have been made to the 
building located on Monk Drive and Stadium 
Boulevard. The Ronald McDonald House is ad
ministered by a local board of interested 
townspeople and faculty, which for several years 
included my wife, Sally. 

After Dr. Barbero stepped down as chair in 1989, 
Dr. David Goldstein served as acting chair prior to 
the arrival of Dr. William Altemeier from the 
Vanderbilt University Medical School. 

Dr. David Goldstein served as acting of pediatrics 
following Dr. Barbaro s decision to step down as chair. 

Children's Hospital 

The Children's Hospital at University Hospitals 
and Clinics is mid-Missouri's largest and most 
comprehensive health care facility for infants, 
children and adolescents. Approximately 6,000 
children are cared for each year in the hospital with 
many more thousands scheduled in the clinics. 

It is interesting to note that on January 19, 1946, 
an ad hoc committee on expansion of existing 
university hospital facilities reported to Dr. Stine. 
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Mary Paxton Keeleys inquiring camera captured Jim 
Weiss in his office. 

The ad hoc committee was headed by university 
vice-president Leslie Cowan as chair, EImer Ellis, 
Dr. Edwin C. Schmidtke, and Dr. M. P. Neal. In 
their report, they said ''The committee suggests, in 
addition to the general teaching hospital beginning 
unit, the construction of a children's hospital con
taining fifty beds to be connected by a passageway 
to the teaching hospital. This building would consist 
only of one floor to eliminate the use of elevators, 
thereby providing the children's rooms with more 
easily accessible gardens and play space. It is ex
pected tliat the cost of such a unit will be ap
proximately $300,000." Forty-seven years later, the 
Children's Hospital became a reality! 

They also recommended that a nurses home 
would be required for the staff of nurses and that 
approximately 80 nurses would be required. The cost 
of the nurses home for the staff of 80 nurses was 
estimated at $240,000. (Years later, this became 
McHaney Hall.) 

Not long after Dean Lester Bryant arrived, he 
was able to successfully recruit Dr. William AI
temeier as chair of the department of child health. 

Largely as a result of Dr. Altemeier's leadership, 
in early 1993, the Children's Center at the University 
of Missouri Medical Center became the Children's 
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In 1996, Dr. Guilio Barbero received the highest honor awarded in thejield of cysticjibrosis at the twelflh International 
Cystic Fibrosis conference in Jerusalem. He was the third recipient to receive the award presented every/ive years. Dr. 
Barbero is one of the founding fathers in the study of cystic fibrosis and one of the founders of the Cystic Fibrosis 
Foundation. 

In serving as president of the Pan-American Cystic Fibrosis Association, he has traveled to every South American 
country. 

Dr. Barbero died November 1,1997 at age 74. 

455 



History of Medicine at 01' Mizzou 

Hospital at University Hospital and Clinics -
achildren's hospital within a hospital. As the most 
comprehensive and the largest pediatric health 
facility in mid-Missouri, over 100 beds are dedicated 
to neonatal, pediatric, and adolescent care. The 
hospital includes a general pediatric unit, a pediatric 
rehabilitation unit, in addition to the adolescent care 
units and the neonatal and pediatric units. Other 
services include child life therapy and a neonatal 
transport team. Altogether, more than thirty pediatric 
specialties are represented by physicians in the 
Children's Hospital. 

There has never been much of a "town and 
gown" delineation among the pediatricians in 
Columbia. There is a great deal of interaction bet
ween them, and many instruct at the university and 
admit patients to the Children's Hospital. 

JarMS M.A.. w~w. M.D. 
Founding Chairman o/lkpL o/Psych/alry 

Founding Chair of Psychiatry 

Dr. James M. A. Weiss, when he retired, had had 
a longer tenure as chair of psychiatry than any other 
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current chair of psychiatry in the country. 
Prior to coming to Columbia, Dr. Weiss served 

as assistant professor of psychiatry at Washington 
University School of Medicine from 1956 to 1960. 

On January 9, 1958, he was appointed part-time 
clinical associate professor in psychiatry at Univer
sity of Missouri School of Medicine. He had 
received his M.D. degree from the University of 
Minnesota and completed his post-graduate training 
in psychiatry at Yale University in 1951, receiving a 
Ph.D. 

While in st. Louis, Dr. Weiss served as director 
of training at Malcolm Bliss Mental Health Center. 
He was an assistant professor of psychiatry at 
Washington University. 

Psychiatry ftrst achieved department status in 
May 1960, chaired by Dr. Weiss for a full-time 
basis. 

When he arrived in May 1960, there were less 
than a dozen psychiatrists in all of out-state Missouri 
and he was the ftrst psychiatrist at MU. During Dr. 
Weiss' thirty-one year tenure, the department es
tablished an academic partnership with the State's 
Mid-Missouri Mental Health Center, the Fulton State 
Hospital, Truman Veterans Hospital in Columbia 
and the Missouri Institute of Psychiatry in St. Louis 
worked with Dr. Weiss in the clinical training of 
psychiatry residents. 

Today, almost eighty psychiatrists are practicing 
in central Missouri. 

During Dr. Weiss' nearly thirty year tenure, he 
established an international reputation for his 
research work on suicide and anti-social behavior. 
He recruited a highly regarded faculty. 

Dr. Weiss also helped secure the grant to build 
the Mid-Missouri Mental Health Center, the ftrst 
federally funded community mental health center in 
the country. . 

He was the ftrst president of the Missouri 
Academy of Psychiatry and he also served as the 
president of the Missouri Psychiatric Association. 

When Dr. James Weiss announced his intentions 
to step down as chair on December 31, 1990, Dean 
Lester Bryant indicated that the dean's office records 
showed only one other individual had served as 
department chair for more than thirty years, Dr. M. 
D. Ovemolser had been chair of the department of 
anatomy 1933 to 1966. 

Dr. Weiss retired on September 1, 1993, but 
continues active as an emeritus professor. 
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James M A. Weiss, founding chairman of the department of psychiatry shortly after his arrival in Columbia. 
Photo by Mary Paxton Keeley 
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Dr. Clarence Davis. founding chairman of 
deparlmenl of obslelrics and gynecology (J 954) 
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GOVERNOR WARREN E. HEARNES 
cordially invites you to attend 

the Dedication Ceremony 
of the 

Mid-Missouri Mental Health Center 
803 Stadium Road 
Columbia, Missouri 

3:30 p.m., Wednesday, January 25, 1967 

JOHN D. PAULUS, JR., AlA 
Director, Division of 
Planning and Construction 

GEORGE A. UlETT, M.D. 
Director 
Division of Mental Diseases 

You are invited to tour the building 
between 1 :00 and 3:00 

Invitation for Dedication 

Psychiatry & Neurology 
Combine 

In 1993, Missouri became one of the ftrst 
medical schools to merge independently active 
psychiatry and neurology departments into one unit. 
Dean Bryant believed that the merger was particular
ly appropriate since research in the neurosciences 
has been rapidly converging. Dr. Bernard Beitman 
became the ftrst chair of the new department after 
serving two prior years as interim chair of psychiatry 
following the retirement of Dr. Weiss. 

The two illustrations on the next page show the 
Mid-Missouri Mental Health Center under various 
stages of construction. It was formally dedicated by 
Governor Warren E. Hearnes on January 25, 1967. 
At that time, Dr. George A. Ulett was the director of 
the Division of Mental Diseases for the state. 

Obstetrics and Gynecology 
Clarence C. Davis, M.D. 

Dr. Clarence C. Davis arrived at the university 
on July 1, 1954. The executive committee and the 
board of curators had approved the creation of two 
new departments for the University of Missouri 

School of Medicine, pediatrics and obstetrics and 
gynecology on February 27, 1954. Dr. Davis had 
been an associate professor of obstetrics and 
gynecology at Duke University School of Medicine 
before he became the ftrst chair of the department of 
obstetrics and gynecology. 

Dr. Davis had received his M.D. degree from 
Johns Hopkins University in 1939. His special 
research emphasis was endocrinology. Before going 
to Duke, he had been on the faculty at the University 
of Washington in Seattle, where he had known Dean 
Pullen. 

As with pediatrics, obstetrics and gynecology 
had no space in Parker Hospital or McAlester Hall 
when it was created. Instead, the university pur
chased two private homes across the street from 
Noyes Hospital which served as their respective 
centers of activity. 

In less than three years, Dr. Davis announced 
that he had accepted an appointment to the Yale 
University Medical School faculty and submitted his 
resignation as of May 1 of that year. 

Jacob C. Roden, M.D. 

Dr. Jacob c. Roden giving a lecture to students 
Mary Paxton Keeley 
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Digging begins for the foundation of Mid-Missouri Mental Health Center 

The building progresses out of the ground. 
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The second professor and chair of the 
department of obstetrics and gynecology in the four
year medical school was Dr. Jacob C. Roden. He 
came here as an assistant professor and he replaced 
Dr. Clarence Davis in 1957. 

Dr. Roden was a kind and well-respected mem
ber of our early faculty. The hospital and University 
community were shocked when Dr. Roden died 
suddenly at age 42 on the night of July 26, 1960, 
after suffering a heart attack in an elevator at the 
hospital. He died about 15 minutes later. At the time 
of his death, "Jake" was planning a year leave of 
absence for research at Yale University. After his 
death, the Jacob C. Roden Memorial Lectureship 
was established in his honor with the flrst lecturer 
being Dr. John Nokes, professor of obstetrics and 
gynecology at the University of Virginia School of 
Medicine in Charlottesville, Virginia. A memorial 
fund was also established in Dr. Roden's honor 
through the Missouri Heart Association. 

During the early days of the four-year medical 
school, many of us pleasantly remember the many 
social gatherings at Gloria and Jake Roden's home 
just south and east of Boone County Hospital. 

Dr. David Goodsell Hall, III 

After Dr. Roden's untimely death, for more than 
24 years, David G. Hall, M.D., was professor and 
chair of the department of obstetrics and gynecology 
at the University of Missouri. Because of the 
outstanding nature of his contributions, the David G. 
Hall Professorship in Obstetrics and Gynecology 
was established in his honor upon his retirement. He 
was well loved by the students, residents and faculty. 

Dr. Hall came to Columbia in 1958 as an assis
tant professor of obstetrics and gynecology after 
having graduated from the University of Virginia 
School of Medicine. He became acting chair of the 
department in 1960 after the sudden death of Dr. 
Jacob C. Roden. Two years later, he was appointed 
chair of the department. 

Always a colorful flgure, Dave had many inter
ests. He became interested in private flying in 1944 
and bought the flrst of four planes nine years later. 

He had almost 5,000 hours in the air as a pilot. 
Since he almost froze in the open cockpit of his bi
plane, he is shown on the next page with his World 
War II helmet and goggles and wann clothing. In 
1967, Dr. Hall helped re-enact the battle of the Little 
Big Hom in Hardin, Montana. He was an active 

SEMINAR 

OBSTETRICS & GYNECOLOGY 

APRIL 30, 1962 

Presented by 
UNIVERSITY OF MISSOURI 

SCHOOL OF MEDICINE 
COLUMBIA, MISSOURI 

AT 

UNIVERSITY OF MISSOURI MEDICAL CENTER 

AUDITORIUM 

member of the military reserve unit at the medical 
center. 

Another of his varied interests is music. A group 
comprised mostly of physicians was formed in the 
1960s - the Boone Docs. This group played for 
many organizations and groups and was much in 
demand. Dave played bass with gusto. 

Now retired, Dr. Hall lives west of Columbia on 
a small fann. 

William T. Griffin, M.D. 
Three-time interim chair of OB/Gyn 

Dr. William T. Griffln graduated from Mizzou in 
1959, the third class to receive their M.D. since the 
early part of the century. He was appointed a mem-
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Ace pilot David Hall 

Riding in style - This Rhodesian 
imported Rolls-Royce was a gift 
for the David G. Hall Distin
~ished Professorship by his good 
friend. Dr. William Griffin. -

Courtesy Cheryl Reed 
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Colonel Hall, an active reservist 
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Dr. Hall, on stage with the Boone Docs playing the bass 
fiddle 

ber of the staff by Dr. Hall in 1963 and, for twenty
four years, they worked side by side as close 
partners. 

Following Dr. Hall's retirement, Bill Griffin 
accepted the position as interim chair. 

Dr. Griffin has functioned in many roles within 
the medical center. He serves on the Board of Gover
nors of the University of Missouri Medical Alumni 
Association. For a number of years, he was the elec
ted head of the physicians practice plan and even 
though he "retired" a couple of years ago and ac
cepted emeritus professorship in 1992, he is still one 
of the most active members of the medical staff. 
Twice he has been called to duty. He served two 

years with the Army in Korea and in 1990 he spent 
six months with Opemtion Desert Storm. At one 
time, he was the head of the department's oncology 
section and at another time he was chief of the 
department's infertility and endocrinology section. 

William T. Griffin, MD., served as acting 
chair of the department following Dr. James 
Daly s tenure. 

Quadruplets Born 

In April 1994, the ftrst quadruplets to be born in 
Colwnbia were delivered at the University Hospital. 
The proud parents were Ann and Randy Flanagin. 
Randy served as a respimtory thempist at the 
hospital. 

James W. Daly, M.D. 

Excluding the interm-chair period, Dr. ·James 
Daly came to the university as the fourth professor 
and chair of obstetrics and gynecology in 1988, after 
having served on the faculty at Creighton University 
School of Medicine in Omaha, Nebraska. 

Under Dr. Daly's leadership, a nurse-midwifery 
progmm was established in 1995 in coopemtion with 
the University of Missouri School of Nursing. The 
progmm is designed to give service and educate new 
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nurse-midwives with a masters 
degree in nurse-midwifery. On 
January 8, 1995, at the Univer
sity Hospitals and Clinics, the 
first baby in ten years to be 
delivered by a certified nurse
midwife in a Missouri hospital 
was successfully born. This 
was also the first delivery per
formed by a certified nurse
midwife at the university 
hospita1. 

The program is designed to 
address hea1th-care shortages 
in rural Missouri by preparing 
nurse-midwives to work in 
medically under-served areas. 
At present, there are about fifty 
college-based nurse-midwife 
programs in the United States. 
The closest one to Missouri is 
in Chicago. 

I 

I 
\ 

Dr. Daly was a thoughtful 
and constructive member of 
the faculty who also served 
effectively on the executive 
committee of the medical staff 
during his entire stay at 
Colwnbia. He stepped down 
from the chairship in 1995. At 
the time of his departure, a 
reception was held in the Great 
Room of the Donald W. 
Reynolds Alwnni and Visitors 
Center on January 12, 1996. 

Dr. Gwilym S. Lodwick was thefounding professor and chairman of the department 
of radiology. 

Once again, Bill Griffin was appointed to serve as 
the interim chair. 

On July I, 1996, Dr. L. Wayne Hess was ap
pointed chair of the department of obstetrics and 
gynecology. Dr. Hess came to M.U. in 1991 as an 
associate professor and director of obstetrics and 
director of maternal and fetal medicine. He received 
his M.D. in 1977 from the Medical College of 
Virginia in Richmond and trained at the United 
States Naval Hospital in Portsmouth, Virginia, and 
at Walter Reed Army Medical Center in Washing
ton, D.C. For six years, he served as instructor and 
assistant professor of obstetrics and gynecology at 
the Uniformed Services University of the Health 
Sciences in Bethesda, Maryland, before joining the 
faculty at the University of Mississippi Medical 
Center in Jackson. 
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Gwilym S. Lodwic~ M.D. 
Founding Chair of Radiology 

The first full-time professor and chair of the 
department of radiology, Gwilym S. Lodwick, 
arrived in Colwnbia on July 1, 1955, from Iowa 
City, where he had been an associate professor of 
radiology at the University of Iowa and chief of 
radiological services at the Veterans Hospital. He 
was a graduate of the University of Iowa. 

Lodwick was 37 years old when he came to 
Missouri. Through his long and productive career at 
the University of Missouri, he trained many future 
leaders in radiology. He was a pioneer in computer 
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The first anesthetist at the medical center was Mrs. Mary Margaret Campbell. Prior to the arrival of anesthesiologists. 
Mrs. Campbell was "on call" virtually every weekend. She is shown here in the old room F. the largest of the operating 
rooms where all of the open-heart surgery procedures were done. A large viewing room {or students and others was 
connected with an intercommunications system. Mrs. Campbell died on August 25. 1978, at age 70. 

applications to the field of radiology, particularly 
with regard to bone tumors and with regard to 
automated diagnosis of heart and lung diseases. He 
helped inaugurate meaningful interdisciplinary bio
engineering programs at the university. He was able 
to recruit many outstanding members of his 
department. Among them being Dr. Ted Keats. Dr. 
Keats left Missouri in 1963 to become professor and 
chair of the department of radiology at the Univer
sity of Virginia. He served in that post until 1994. 
He is still on the faculty at the University of Vir
ginia. 

Dr. Lodwick was an effective teacher and ad
ministrator. In 1974, Dr. Lodwick received the gold 
medal at the International Conference on Radiology 
for his research work. 

After Lodwick retired in 1978, he moved to 
Massachusetts where he served as a visiting profes
sor of radiology at Harvard University School of 
Medicine and at Massachusetts General Hospital. 

After Dr. Gwilym S. Lodwick stepped down as 
the first department chair in radiology, he was 

succeeded by Dr. Carroll Markivee in 1978. 
Dr. Lodwick is now retired. He and his wife live 

in Fort Lauderdale, Florida. His son, William 
received his M.D. from Mizzou in 1989. 

Dr. Markivee had previously been chair of the 
VA Hospital since his appoinbnent in 1975. He had 
also previously been in practice between 1956 and 
1975 in Galesburg, Illinois, and he also had an 
assistant clinical professorship of radiology at Rush 
Medical Schooll St. Louis Presbyterian Hospital in 
Chicago. 

Dr. Robert Churchill is now professor and chair 
of radiology and has recently accepted the position 
of vice-dean of the school of medicine. 
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The University of Missouri-Columhia 
Department of Obstetrics and 

Gynecology 

Requests }'()[{r Presellcc 

(/t (I Receptioll (llId Dillller 

/1/ HOI/or (?{ Ollr Retirillg Pro{cs.\or.\ 

Dr. William T. Griffin 
and 

Dr. Alfred S. Llorens 

Friday. July 10. 1992 
Reynolds Alumni Center 

Columns Ball Room 

Reception h :30 pm and Dinner 7:30 pm 

RSVP 
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Anesthesia at Old Mizzou 

Kenneth K. Keown, Founding Chair 

Dr. Kenneth K. Keown's appointment as the fIrst 
full-time anesthesiologist to the new medical center 
was announced publicly on June 28, 1957, by Dean 
Pullen. He joined the faculty of the medical school 
in September of 1957. As chair of the surgery 
department, I had recruited Dr. Keown from Hah
nemann Medical College in Philadelphia where he 
was associate professor of anesthesiology. There, he 
had become a pioneer in the use of hypothermia in 
cardiac surgery. He was well-known to anesthesia 
circles around the country and was considered a 
pioneer in the technique for anesthesia for open heart 
surgery. He published the fIrst book on the subject 
titled Anesthesia For Surgery of the Heart. 

While at Hahnemann, he worked with the 
pioneer heart surgeon, Charles Bailey. 

When Dr. Keown arrived at the University of 
Missouri, there were three full-time and three part
time nurse anesthetists. Anesthesia was a division of 
surgery (as was ophthalmology). It was Dean Pul
len's original concept that he create as few 
departments as possible and have all of the surgical 
disciplines and surgical related disciplines under one 
department. On July 1, 1966, however, the 
department of anesthesia was created. In 1967, there 
were four full-time anesthesiologists, including Dr. 
G. William N. Eggers. Keown served as chair of the 
department of anesthesia until September 1969 when 
he became the fIrst medical director of the Univer
sity of Missouri Medical Center. He held that post 
for six years and returned to the anesthesia 
department from which he subsequently retired in 
1983. 

Dr. Keown, the son of a physician, was born in 
Independence, Missouri, and graduated from Hah
nemann Medical College, after his undergraduate 
work at Graceland Hospital in Lemoni, Iowa. He 
interned at the Huron Road Hospital in Cleveland, 
Ohio. 

Dr. Keown served for four years in World War 
II and was decorated with the Silver Cross, the 
Bronze Star and the Purple Heart for service in the 
European Theater. He had many national leadership 
roles in anesthesia. Both he and his wife, Helen, 
were active in the community. Keown served as 
president of the Columbia Rotary Club in 1966-67. 
The University of Missouri Medical Alumni Or
ganization bestowed an honorary membership in 

1985. 
Dr. Keown died September 15, 1985. A 

memorial lectureship in his honor is given every 
year. 

Dr. G. William N. Eggers 

In 1969, Dr. G. William N. Eggers was ap
pointed the second chair of the department of anes
thesiology. He would serve as chair for the next 
twenty-fIve years, during which time he would train 
over one hundred forty residents in anesthesiology. 
In 1994, he was given the title of Russell D. Sheldon 
Distinguished Professor of Anesthesiology. Like Dr. 
Keown, he had also been honored by being made a 
honorary member of the Medical Alumni As
sociation of the University of Missouri-Columbia. 
His alma mater, University of Texas Medical Branch 
honored him with its Distinguished Ashbel Smith 
Alumnus Award. 

Dr. Eggers served with distinction as president of 
the American Society of Anesthesiologists. He was 
chair of the American College of Anesthesiologists 
and president of the Society of Academic Anesthesia 
Chairmen. He also served as president of the Mis
souri Society of Anesthesiologists and was president 
of the Academy of Anesthesiology. In 1988, he was 
elected president of the Boone County Medical 
Society. 

Dr. Noel Lawson 

In 1994, Dean Lester Bryant announced that Dr. 
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Noel Lawson, a M.D. recipient from the University 
of Arkansas and fonner trainee in the department of 
anesthesiology at Mizzou, would become the third 
chair of the department of anesthesia. In 1996, the 
department became the department of anesthesiology 
and para-operative medicine. It now had twenty-two 
faculty members, fifteen residents, nine certified 
registered nurse anesthetists, two research nurses and 
two anesthesia technicians. An anesthesiologist 
serves as director of the Davis Hyperbaric Medicine 
unit. 

Thomas J. Baker, M.D. 
Founding Chief of 

Plastic and Reconstructive Surgery 

The plastic and reconstructive surgery service at 
Mizzou began on July I, 1957. I was able to recruit 
Dr. Thomas Justin Baker, who had recently 
completed his plastic surgery residency program 
under one of our friends, Dr. Truman Blocker of 
Galveston, Texas. Dr. Blocker, later to become dean 
of the University of Texas at Galveston, had an 
international reputation in the management of burns 
and reconstructive surgery. We were delighted with 
the appointment of this vigorous and highly capable 
young man. He almost immediately established an 
excellent teaching program and a large patient 
volume was quickly attracted. Dr. Baker came to 
Missouri as assistant professor with a salary of 
$8,000 a year. He was the first plastic surgeon in 
central-Missouri. 

Dr. Thomas Justin Baker was born November 8 
1925, in Clay, Kentucky. He had attended high 
school in Mount Vernon, Indiana, and received his 
B.S. degree and his M.D. degree from the University 
of Indiana. All of his general surgical training was 
done at the Jackson Memorial Hospital at Miami, 
Florida. (Dr. Donald Smith was one of his mentors.) 
Dr. Baker served in the U.S. Navy from January 
1951 to January 1953 and was discharged as a 
Lieutenant J.G. in the Medical Corps of the U.S. 
Naval Reserve. 

The plastic surgery program in which he trained 
at Galveston, Texas, under Truman Blocker repre
sented one of the most active such programs in the 
country. Research on the treatment of burns and 
reconstructive surgery were major interests of Dr. 
Baker when he came to Missouri. 

Unfortunately, severe budget constraints did not 
allow for adequate secretarial support and salary 
compensation and Dr. Baker returned to Miami , 
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Dr. Thomas J. Baker,first chief of plastic surgery at 
Mizzou - 1957 

Florida, where he began the practice of plastic 
surgery in the Summer of 1958. 

Since leaving Missouri, Dr. Baker has continued 
to have an outstanding career in plastic surgery. He 
has authored two textbooks on plastic surgery and 
has been an active and involved leader in his profes
sional organizations on the local, state and national 
level. Currently, plastic surgery residents from the 
University of Missouri spend a portion of their 
residency program with Dr. Baker in Florida. 

Subsequent chiefs of plastic surgery at Mizzou 
have included Dr. Hal Bingham, now of the Univer
sity of Florida at Gainesville. Dr. Bingham, an 
outstanding surgeon and educator, was followed by 
Dr. Robert Robinson. Dr. Robinson was a native of 
Hallsville and a graduate of Missouri's two-year 
medical school in 1936. He completed his M.D. 
degree at Washington University in st. Louis. When 
he began the practice of plastic surgery in Salt Lake 
City, Utah, he was the first trained plastic surgeon to 
arrive. Dr. Robinson's father, also a physician, had 
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been a good friend of Dean Andrew McAlester about 
the turn of the century. Dr. Robinson and his wife 
have retired to live in Columbia. 

Dr. Robert R. Robinson. pioneer Salt Lake City. Utah. 
plastic surgeon who returned to assist his alma 
mater. 

Dr. Richard A. Heimburger headed the plastic 
surgery service prior to his establishing a practice in 
cosmetic and reconstructive plastic surgery in 
Columbia and Osage Beach. 

Heading today's outstanding plastic surgery 
service is Dr. C. Lin Puckett. His son, Loy, is a 1992 
graduate of Mizzou's School of Medicine and his 
daughter-in-law, Lynn, received her M.D. here in 
1991. 

Urology 

Ian M. Thompson, M.D., Founding Chair 
of Urology 

Ian Murchie Thompson was the first full-time 

professor and chair of the division of urology. It was 
under Dr. Thompson that the residency pro-gram, 
research activities and the teaching program were 
fonnalized. 

Dr. Thomas J. Baker forty years laler. 1997 

Nevertheless, a great deal of credit should go to 
Dr. James C. Cope and his colleague Dr. James 
Bumgarner who, as part-time medical faculty mem
bers, gave generously of their time and skills for 
many years until the division was fonnally es
tablished. To them we owe a vote of thanks. 

Ian Thompson arrived on the Colwnbia campus 
in September 1959. I had recruited him from the 
University of Michigan in Ann Arbor. His initial 
appointment was as associate professor at a salary of 
$10,000. 
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Jan Murchie Thompson, M.D. 

Dr. Thompson was born July 12, 1921, in 
Yonkers, New York. He attended Harvard College 
where his career was cut short by a fencing injwy 
which produced a pericardial tamponade. Because of 
complications from the injwy, he completed college 
at Columbia University in 1943 and graduated from 
New York Medical College in 1947. He served his 
residency at Charity Hospital in New Orleans and 
served in the U.S. Medical Corps in Korea from 
1953 to 1955. He taught at Tulane University in 
New Orleans, the University of Texas Medical 
Branch in Galveston and, as mentioned, the Univer
sity of Michigan-Ann Arbor. 

Ian Thompson quickly built a strong urology 
division. His was one of the most productive 
research services in the medical school and his 
recruitment of residents was outstanding. He was 
unusually well-known in urological circles, both in 
this country and abroad. He was president of the 
Society of Pediatric Urology and president of the 
South-Central Section of the American Urology 
Society. 

A highly intelligent, witty and erudite physician. 
He was much in demand as a speaker. He was the 
author of more than one hundred sixty-five scientific 
publications. He was an editor of the Journal of 
Urology. He had originated the annual urological 
seminar held in Kansas City, one of the oldest post
graduate programs sponsored by the University of 
Missouri-Columbia School of Medicine. 
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Dr. Ian Thompson died on February 11, 1977. 
His widow, Dr. Matjorie Thompson, has been active 
in medical school activities. She was involved in the 
development of the model modem ambulance proto
type. She was in charge of the State Crippled 
Children's Program for several years and active in 
programs at the Veterans Administration Hospital. 
Dr. Thompson's son, Ian, is also a physician 
specializing in urology. 

Since Dr. Thompson's death, his long-time 
colleague and associate, Dr. Gilbert Ross, Jr., has 
been professor and chair of urology. 

Gilbert Ross, M.D. 

Under Dr. Gilbert Ross' leadership, the urology 
division has continued to be outstanding. The 
residency program has flourished. 

It was under Dr. Ross that the renal transplant 
service was developed. 

The first two kidney transplants were done in 
February of 1972. The recipients were 28-year-old 
Eddie Meyer of Hannibal and 21-year-old Martin 
Walker, Jr., of Neosho. Dr. Ross had been involved 
in renal transplants at the University of Califomia
Los Angeles Medical Center during a sabbatical 
leave. 

Dr. Ross is highly respected by his peers and, 
like Dr. Thompson, has had numerous leadership 
roles in urological circles. The urology faculty also 
have been outstanding. 
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Dean Vernon Wilson & Ian Thompson 

The urology services has remained in the capable 
hands of Gilbert Ross almost twenty years. Urology 
service, since its beginning, has maintained a strong 
and well-rounded research program, an outstanding 
clinical service and has attracted superior residents. 

Dermatology's Founding Chair 
Norman Asel, M.D. 

Dr. Nonnan D. Asel graduated from McAlester 
Hall's two-year program in 1941. He subsequently 
received his M.D. degree from Washington Univer
sity School of Medicine. Before moving to Colum
bia, Dr. Asel had been in the private practice of 
dennatology with Drs. Sutton and Sutton in Kansas 
City. Nonnan Asel was the first professor and chair 
of the division of dennatology. He instituted one of 

the strongest training programs in dennatology in the 
country and its rich tradition of training successful 
dennatology residents has continued to today. Many 
have become chainnen of dennatology departments 
throughout the nation. 

After more than a decade, and after having re
cruited Dr. Philip Anderson, Nonnan Asel stepped 
down as dennatology chair and entered private prac
tice in December 1970. During the almost three dec
ades of Dr. Anderson's leadership, outstanding resi
dents continued to be attracted to the training 
program. At least eight chairs of dennatology are 
occupied by MU dennatology residents, more than 
from any other discipline at Mizzou. Under Dr. 
Anderson's leadership, the MOHS surgical unit was 
established with Dr. David Clark in charge. It was 
established in 1988 as one of the first such units in 
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the midwest. 

Dental Care 

Through a large part of the medical center's 
history, dental care has been provided by dentists in 
the community. These include Dr. Ercell L. Miller 
who was appointed as clinical associate in surgery 
( dentistry) effective November 17, 1955. Dr. Charles 
A. Kohlerwas appointed clinical associate in surgery 
(oral) effective September 15, 1958. In 1967, a full
time chief of dental services at the medical center, 
Dr. Paul A. Boyle, was appointed. He previously 
practiced dentistry in Mount Morris, Illinois, and 
served as an instructor at the dental school of Illinois 
in Chicago. Dr. Boyle died at the medical center at 
age 70. 

f' 

Norman D. Asel. M.D.-His was an outstanding 
ca,.eer as a clinician and tead,er 
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D,.. Philip Anderson 

Biochemistry 

The celebration of the centennial of the 
department of biochemistry was held in October 
1994. A centennial banquet was held on October 28, 
1994. At the banquet, some of the past chairmen 
recounted a brief history of the department. It is my 
understanding that Dr. Robert L. Wixom and mem
bers of the department are currently compiling a 
history of biochemistry at Mizzou. 

In 1974, the department of agricultural chemistry 
and medical biochemistry merged with each 
department moving more toward molecular biology, 
it seemed logical to form one department. 

During the centennial celebration, historical 
departmental highlights were reviewed, including 
Professor Albert Hogan's discovery of folic acid in 
the late 1930s. Hogan showed that folic acid, which 
was then called a "B" vitamin, prevented anemia in 
growing chicks. He went on to show that folic acid 
was instrumental in preventing hydrocephalus in the 
newborn rat. Findings of Dr. Hogan and Dr. M.D. 
Overholser, of the department of anatomy, formed a 
basis for today's studies showing folic acid prevents 
neural tube defects. Other scientific breakthroughs of 
the department include the identification of zinc as 
an essential mineral, isolation of the toxic principle 
of the brown recluse spider and identification of a 
receptor that likely plays a key role in the treatment 
of cystic fibrosis and heart disease. 

Originally, almost a century ago, the faculty 
research focused on animal nutrition. In the 1930s, 
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Dr. Thomas Luckey, left, is being congratulated by Dean Mayer, President Weaver and Chancellor Schwada on the 
publication of his new book regarding "Germ-Free Life and Gnotoiology. " Dr. Luckey is also the author of "Hormesis 
Witll Iodizing Radiation. " 

there was an added emphasis on hwnan nutrition. In 
the 1970s, the department also started to focus on 
plant biochemistry, eventually fonning one of the 
country's premier interdisciplinary plant research 
groups. 

Dr. Thomas D. Luckey Arrives 

In 1954, Dean Pullen recruited and appointed 
Thomas D. Luckey as professor of biochemistry and 
departmental chair for the new four-year school of 
medicine. He had previously spent eight years on the 
faculty at Notre Dame. 

Always an effective teacher and a most energetic 
researcher, Luckey made nwnerous research 
contributions. For example, he wrote a book on 
some of the beneficial effects of radiation. He noted 
from his experiments that plants grew faster using an 
increased amount of nonnal radiation. They were 

also more tolerant to unfavorable conditions. He 
noted that silkwonns produced more silk, monkeys 
would learn faster and rodents and insects proliferate 
at accelerated rates with increased radiation. In 1958, 
he was awarded the senior U.S. Scientist Award by 
the Gennan government, allowing him to spend 
eight months conducting research at Saarland 
University in Gennany. 

During Dr. Luckey's tenure, the department saw 
the arrival of Drs. Owen J. Koeppe, John M. Franz, 
Arnold A. White, Benedict J. Campbell and Robert 
L. Wixom. 

Dr. Owen J. Koeppe became professor and chair 
of biochemistry in 1968 and remained in that 
position until 1973, at which time he was appointed 
as provost of academic affairs on the Colwnbia 
campus. Benedict 1. Campbell, Ph.D., replaced Dr. 
Koeppe as chair. Dr. Campbell graduated magna 
cwn laude from Franklin and Marshall College in 
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1951 and completed his Ph.D. degree at 
Northwestern in 1957. 

William R. Folk, Ph.D. 
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In the Swnmer and Fall of 1988, William R. 
Folk, Ph.D., was successfully recruited, largely 
through the combined efforts of Professor Warren 
Zahler, professor of biochemistry, Associate Dean 
Herbert Goldberg, myself and Dean Roger Mitchell. 
Dr. Folk assumed the chair in January 1989. 

Dr. Folk received his Ph.D. in biochemistry at 
Stanford University. He had a three-year post-doc
toral fellowship in London studying gene expression 
of tumor virses. He was on the faculty of the 
department of biological chemistry at the University 
of Michigan School of Medicine from 1973 to 1984 
when he became a professor with the department of 
microbiology and the Cell Research Institute at the 
University of Texas at Austin. Since 1989, 
undergraduate enrollment in biochemistry has more 
than doubled. 

While chemistry was taught in the two-year 
school from it's beginning, the first appearance of a 
course in biological chemistry occured in 1907. Dr. 
Addison Gulick arrived at Missouri in 1912 and 
enjoyed a long and productive tenure as chair of 
chemistry. Initially, when he began, the course was 
known as physiological chemistry, but in 1921, the 
department of physiological chemistry was formed. 
In 1953, the department of physiological chemistry 
was changed to the department of biochemistry. 

In the year prior to the arrival of Dr. Luckey, Dr. 
Bohdan Jelinek served as associate professor of 
chemistry and acting chair of the department of 
biochemistry. 



Milton David Overholser, M.D. 
(1900 - 1989) 

F or almost four decades, every medical student who 
finished the two years at McAlester Hall had a warm 
place in hislher heart for "Obie." One thing was sure, 
no one graduated from the two-year school without 
an above average knowledge of human anatomy. I 
hope that the .eulogy I gave Dr. Overholser on April 
25, 1989, WIll help summarize a portion of Dr. 
Overholser's life that we shared: 

Eulogy for Dr. Overholser 

"Within hours aft~r Dr. Overholser's passing on, 
word had spread rapIdly through our community. 
The initial sense of sorrow and sadness turned 
quickly to that of appreciation and gratitude for the 
life of this fine friend. Even medical students who 
had never met Dr. Overholser realized that a "giant 
oak had fallen in the forest." As we reflect on the life 
of Milton David Overholser, a flood of memories is 
evoked and his legacy to us serves to rededicate our 
own efforts. 

Some remember "Obie" as Civil War General 
Benjamin Butler in Little Vinnie Ream or as Creon 
in Sophocles' Antigone! His thespian' skills were 
remarkable, and may even have carried over to the 
clas~room. Dr. Overholser was the fIrst teacher every 
medIcal student encountered in their freshman year. 
When he asked one to look to our right and then to 
our left and to realize one of the three would be 
missing at the end of two years - it got one's 
attention! 

Others remembered the joy and laughter he 
brought with his magic arts, often presented to us in 
the theater of his basement on Brandon Road. Vir
nelle, his wonderful bride of 63 years, really went 
beyond the call of duty when she allowed herself to 
be sawed in half or emerge from a hat box or doll 
house during one of those magic shows that thrilled 
us so and allowed us to forget the rigors of Grey's 
Anatomy. 

There are also many in remote comers of the 
world who have talked with Dr. Overholser via his 
h?-m radio and who were helped in times of crisis by 
hIS efforts in bridging communications. He was 
devoted to this effort. 

Many remember Dr. Overholser for his courage 

ViI'nelle IislellS while Obie explains ... 
Photo by Mary Paxton Keeley 

in the face of adversity - his ability to turn defeat 
into victory. After graduating as top in his class from 
our two-year medical school, he was accepted to 
Harvard Medical School, but had to decline for lack 
of funds. He returned to his anatomy instruction 
work and when an offer to teach at New York 
University was received, he accepted. While there, 
he graduated from New York University and Bel
levue Medical School in 1931. Upon graduation, he 
had hoped to be a surgeon, but was given the devas
tating news that his vision problem was such that he 
might soon be blind. Instead of being a surgeon, he 
has devoted his life to training hundreds of men and 
women in an intimate knowledge of the anatomy of 
the hwnan body. Many of his students subsequently 
became surgeons. 

Dr. Overholser's father was superintendent of the 
mental hospital in Nevada, Missouri, during much of 

475 



Dr. Overholser lecturing on the skeletal system 

his childhood. In what might have been a dreary 
atmosphere, he instead was stimulated to become 
interested in dramatics and the theater. A trustee of 
the institution taught him magic. He trained hard in 
logic and won the state high school debating cham-
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Photo by Mary Pax 

pionship. Throughout his career, his was a dis
ciplined mind. He was precise, deliberate, always 
honest, direct and a pillar of integrity. He possessed 
great tenacity. He demanded excellence, but his 
heart was always filled with compassion for those 
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who needed him. In the 1930s, his pioneer article on 
the relationship of honnones and the prostate 
contributed fundamental research to the use of 
honnones in the treatment of prostatic cancer, for 
which Charles Huggins later won the Nobel Prize. 

Dr. Overholser in his early days at MU. 

Dr. Overholser labored to keep the fIres 
of the two-year medical school in McAlester 
Hall alive. He gave encouragement to the 
school at every turn. At one time or another, 
he headed almost every committee, 
including the admissions committee. He 
helped establish traditions of excellence and 
pride. As medical descendants to Dr. Over
holser and McAlester Hall, we are all much 
the better because of him. His students loved 
and respected him; some in this room helped 
set up the M.D. Overholser Lectureship. His 
school gave him their highest award - The 
Citation of Merit. He was the fourth 
recipient. The 1964 yearbook was dedicated 
to him as have only a handful of yearbooks 
been so dedicated. He was faculty counselor 
for many years for the AOA Chapter and for 
the Phi Beta Pi medical fraternity. He was 

president of Phi Beta Kappa. In 1981, the 
Missouri State Medical Association 
presented him with a fIfty-year pin. He had 
previously been vice president of the Mis
souri State Medical Association. Dr. Over
holser will always be our distinguished 
emeritus professor of anatomy. 

Dr. Overholser was an avid ham radio operator and 
talked with people all over the world. 

Again, our hearts tum also to you Vir
nelle. It was you and your wonderful son and 
daughter who provided every type of support 
to Obie - who helped him weather the 
vicissitudes of Bellevue Hospital and 
Medical School, who encouraged him in the 
face of serious eye problems and major ab
dominal surgery. More than anyone, the 
three of you realized the greatness of this 
man and we appreciate your sharing him 
with us. 

Finally, let me close with a portion of a 
poem written by Charles Claude Guthrie (see 
below), a predecessor of Dr. Overholser at 
McAlester Hall. Both shared a heritage of 
growing up in a small Missouri community 
and loved many of the simple truths of life. 

477 



History of Medicine at 01' Mizzou 

Dr. Overholser was an accomplished 
magician and was much in demand 
throughout the state. 

I'm Satisfied 

I'm satisfied that life has been worthwhile, 
Though often gloomy seemed the tortuous ways, 
But dreary weather always disappears; 
and brightestsunshinefoUows the stonniestdays .. 

A mother's love, a father's tender care; 
Are these worthwhile? No answerneed be given 
For sad indeed would be the plight of one 
Who questioned such an earthly glimpse of heaven. 

A babe in anns, a little child, a boy; 
0, gracious Lord, tum back my life I pray. 
The sonuws brief, the overwhelmingjoys! 
A day, a week, in glory - grant this to me. 

A schoolboy, then an adolescentyouth. 
Oh, glorious innocenceof those enraptured days ! 
Can mind express, or hand record the facts, 
or the enchangedworld in which one played? 

Earth's beauties spread before the eager eyes; 
The gloreous skies, the sun, the moon, the stars, 
The gentle winds, the perfumes, trees, and flowers, 
The emerald grass - t'was paradise indeed! 

The animals, the birds, the butterflies and bees; 
Filled the landscape and air with life, and song. 
While hwnblerdenizensof tree and pool, unseen 
Sang choruses of joy and thanks, for life, and food. 

A state of joy, a rapturous, innerthriU, 
Unclothed in words, subconscious,yes, but real. 
Preswnptuousscience,explain if you can! 
The works and ways of God elude the minds of men. 

The miracles supreme, vouchsafedto all mankind; 
The glories of the universe, splendors of the Skies; 
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The grandeurs of the mountains, beauties of the plains; 
The wonders of the oceans - do savants these explain? 

Envoy 

Is it enough, to view and live amidst such scenes? 
To witness, marvel at and ponder, miracles supreme? 
To glean such memories; to dream such dreams? 
It is enough. Life is worthwhile, I'm satisfied. 

Dr. Overholser as General Benjamin Butler in Little 
Vinnie Ream, a play written by Mary Pax 
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Dr. Wm. Sodeman and Dr. Overholser confer during 
the middle 1950s. 

Dr. Overllolser conducted an ac
tive and effective research pro
gram during most of his career. 
Not only did Dr. Overholser 
contribute fundamental researcll 
that helpea lead to the use of hor
mones In the treatment of prostate 
cancer, his early wont on the rela
tionship offolic acid to neural tube 
defects greatly helpee! our present 
day understaiuJin.g offolic acid in 
tile prevention olbirth defects . .. 
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Milton D. Overholser 
Alumni Lecture 

"Health Care for the Cominl Millennium
Henry W. F_ter Jr.. MD 

3:30p.m. 
Friday, October 11, 1996 

Medical Sch"ol Auditorium 

University of Missouri School 01 Medicine 

. -Although there have been a numberof ADA lectures given in Dr. 
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Markle Scholars 

In the early 1950s, the John and Mary R. Markle 
Foundation established the Markle Scholar Program 
in Academic Medicine. The Markle Foundation was 
established in 1927 by the late John Markle, a 
Pennsylvania coal operator. 

Each year twenty-five young medical scientists 
in the United States and Canada were honored by the 
Markle Foundation with an appointment as a Markle 
Scholar. 

The appointment carried with it a $30,000 grant 
to the school of medicine, payable over a five-year 
period to supplement the recipient's salary and aid in 
his or her research. The purpose of the Foundation 
award was to recognize outstanding young medical 
educators, to assist in their development as teachers 
and investigators and encourage them to stay in 
academic medicine. 

When I received the first Markle Scholar award 
at the University of Missouri in 1954, the $30,000 
represented a very sizeable amount of money. While 
some of the $6,000 per year was used in lieu of my 
university salary, the rest was of great help in 
funding travel, research activities and a host of other 
expenses. 

--
--. 

Dr. Clement Brooks. pediatrician. was the second 
Markle Scholar at the University of Missouri. 

Dr. Clement Brooks was the second Markle 

Scholar at the University of Missouri. Dr. Brooks 
was the first pediatrician brought to the medical 
center by Dr. Robert Jackson. He came from the 
University of Chicago and joined the department of 
pediatrics in 1955 and relnained until his retirement 
in 1975. Dr. Brooks died two years later, at age 59. 

Dr. William D. Mayer 

In 1963, Dr. William D. Mayer was named a 
Markle Scholar. Dr. Mayer was then an assistant 
professor of pathology and assistant dean of the 
school of medicine. He was chairman of the school 
of medicine's admissions committee. He became 
dean of the medical school in 1967. 

The following year, Dr. Arthur E. Baue, assistant 
professor of surgery, was selected as a Markle 
Scholar. Dr. Baue joined the department of surgery 
in 1962. He had graduated from Westminster 
College with the highest academic record in the 
history of the school and graduated cum laude from 
the Harvard School of Medicine. Later, Dr. Baue 
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Dr. Arthur E. Baue 

Dr. Philip C. Anderson has had a distinguished career as 
professor and chairman of dermatology at Missouli, The 
Anderson professorshiPifdermatolOgy is named in his 
honor. A large number 0 leaders in American dermatol
ogy have trained under hi! Anderson. 
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spent more than a decade as a professor and 
chairman of the department of surgery at Yale 
University School of Medicine and was considered 
for dean at Missouri in the early 1980s. 

In 1969, the Markle Foundation named John N. 
Lukens, assistant professor in the department of 
pediatrics, as a Markle Scholar in academic medi
cine. Dr. Lukens was 37 at the time of joining the 
faculty in 1967, having graduated from Harvard 
Medical School in 1958. He had previously served 
on the faculty at the University of North Carolina. 

The sixth Markle Scholarship awarded at the 
University of Missouri was Dr. Theodore M. King. 
He was an assistant professor in the department of 
obstetrics and gynecology when he came to Mis
souri. He had received his medical degree from the 
University of Illinois and his Ph.D. from Michigan 
State University. Ted King moved to Johns Hopkins 
School of Medicine where he was professor and 
chairman of the department of obstetrics. 

Dr. Donald A. B. Lindberg was appointed 
Markle Scholar while an assistant professor in the 
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department of pathology. He came to Missouri as a 
third-year resident and an assistant instructor in 
pathology. He received his medical degree from 
Columbia University School of Medicine. 

Dr. Ted King later became professor 
and chairman of the department of 
obstetrics and gynecology at Johns 
Hopkins. 

While heading the National Library of Medicine 
in Washington, D.C., Dr. Lindberg was honored by 
Missouri when he received an honorary degree in 
May 1990. 

Dr. Donald Alan Bror Lindberg was a Markle 
Scholar in academic medicine from 1964 to 1969. In 
1985, he was honored by becoming a member of the 
Institute of Medicine of the National Academy of 
Sciences. He was a founding fellow of the American 
Institute of Medical and Biological Engineering. In 
1992, he won the Outstanding Service Medal from 
the Unifonned SelVices University of the Health 
Sciences. In addition to an honorary degree from the 
University of Missouri in 1990, he received an 
honorary degree from Amherst College in 1979 and 
from the State University of New York Health 
Sciences Center-Syracuse in 1987. 

In March 1997, Dr. Lindberg was a finalist for 

the position of University of Missouri system 
president 

Dr. Philip C. Anderson was also named a Markle 
Scholar while an assistant professor in dermatology. 
He was recruited by Dr. Nonnal Asel, the founding 
chainnari. 

The Philip C. Anderson Professorship of 
Dennatology has recently been established with Dr. 
Anderson as the the first recipient of the 
professorship. 

To ill. LT. Staff 

Dr. Donald Lindbl'rg 
i Dr. Donald A. Lindberg will 
: bec.:ome third-year resident a!ld 
assistant instructor in path(l!ogy 
Cit the Unh'cr::;ity of ~:!;·;.:"lllr: 

. Jul>.' I, Dean VenlOn E. Wil:-o!l 
of the medical school amH'llnCl'd 
today' Dr. Lindbcrg is u. ~CCOllrt.

' \"ecu' resident at ColUlllola Ul'll-

~'enjity where he rel'eh'ed his 
medic~i degree after graduating 
with distinction {rom Amherst 
l'ollcge. 

A pioneer in the application of computer 
technology to medicine. Dr. Lind~!X IS 
now director of the Library of MedICIne. 
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In addition, Dr. Calvin Woodruff and Dr. Ernest 
McCoy, two members of the department of child 
health, were Markle Scholars at the time they were 
recruited to our faculty. Also, Dr. Charles R. Mengel 
was selected as a Markle Scholar while at Ohio State 
University School of Medicine and prior to coming 
to Missouri. 

J 

One of our graduates, Dr. William J. Wilson, 
became a Markle Scholar at the University of 
Virginia School of Medicine in 1967. He had 
graduated from medical school in 1958. Dr. Wilson 
is now deceased. 

• o , 
II , , 

• , 
• , , , 

to , . ... 
e" • • 

• • • 

Bringing cheer to a patient 
A Mary Pax phok> 
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Provost Joseph M. White, M.D. 
He Provided Strong Leadership and Remarkable Vision 

Joe White was effective in strengthening the medical school s alumni re/(J!tiolllS/';l'1S. 

Dr. Joseph M. White began his duties as provost for 
health affairs on September 1, 1973. White's annual 
salary was announced at $57,500, the highest of 
anyone at the University of Missouri. He was par
ticularly qualified and familiar with the trends in 
medical education throughout the country by virtue 
of his membership on the American Medical As
sociation's Council on Medical Education (1969-
1979) and as a member of the Liaison Committee on 
Medical Education. He was chairman of the AMA's 
Council on Medical Education from 1976 to 1978. 

Dr. White received his bachelor of science 
degree from Southem Methodist University in 1944. 
After receiving an M.D. from the University of 
Texas Southwestern Medical School in Dallas in 
1947, he completed a residency in anesthesiology at 
the University of Iowa. Soon after, he entered 
academic medicine when he was appointed associate 

dean at the University of Oklahoma School of 
Medicine. In 1968, he became vice president for 
academic affairs and dean of the medical school at 
the University of Texas Medical Branch at Galves
ton. He served as president of the Society for Health 
and Human Values. For a number of years, he was a 
consultant to the director of the National Institutes of 
Health. 

Shortly after arriving on campus, Provost White 
indicated that his number one problem was to find 
more space for , teaching of nursing students and 
shortly afterward, his budget requests reflected his 
desire for construction funds for the nursing school. 
The nursing school had just been granted 
autonomous standing a year before Dr. White ar
rived. 

In addition, Dr. White said that, in response to 
public needs, the medical center would be expanding 
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programs in the primary care specialties, ambulatory 
care, and community health. He was anxious to see 
a school for the allied health professions be es
tablished. 

Joseph M White, M.D .• 1974 

When Provost White arrived, William Mayer 
was dean. Dr. Mayer relinquished the deanship on 
July 12, 1974. Dr. White served in the dual role as 
provost and dean until Dr. Charles Lobeck arrived. 

Chancellor Uehling abolished the position of 
provost for health affairs, even though it had just 
recently been established by the board of curators. 
After five years of a most productive administration, 
Dr. White submitted his resignation to Chancellor 
Uehling in late October 1978. 

He left the university in January 1979. He moved 
to Chicago to accept the presidency of the University 
of Health Services at Chicago Medical School. 

In his final report as Provost for Health Affairs 
in November 1979, Joseph White urged Chancellor 
Uehling to establish a more formal relationship 
between the medical center and the Ellis Fischel 
State Cancer Hospital and that a Cancer Research 
Center be established. He indicated that "personality 
conflicts, territorial imperatives and lack of trust 
between the institutions are among the causes of 
discord between these institutions." He opposed 
Chancellor Uehling's plan to close the University 
Medical Center Alumni and Development Center 
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stating that it had served as a critical link to both 
medical alumni and the public in general. Provost 
White also said that the Missouri Kidney Program 
should be administered by the School of Medicine 
and that the Missouri Institute of Psychiatry should 
be transferred from St. Louis to Columbia. 

The me~ical school has continued to build upon the 
foundatIon that Provost White laid for our future. Few 
educators have had a broader view of medical education 

in this countly. 

Dr. White was born December 4, 1921, in 
Dallas, Texas. He died of a ruptured aortic aneurysm 
on September 14, 1993, at Presbyterian Hospital in 
Dallas, Texas. He was 72. 

Editorial Comment: Dr. Joseph White, as pro
vos~ for health affairs, made many lasting contrl
b~tions to o~ medical center, including the begin
rung of the drive for the new library. He provided a 
great deal of the impetus to obtain a new school of 
nursing building. He was a low-key, quiet person. 
Since his office was in Jesse Hall, many of the 
faculty did not know him well. He was a reserved 
and somewhat humble person but, at the same time 
a person willing to express himself forcefully. ' 

. Joseph White was a remarkably intelligent man 
With extraordinary vision. Missouri would have 
benefitted from a longer tenure with Dr. White. 



The Lobeck Years 
1975-1983 

After a search committee interviewed outstanding 
candidates from around the country, Dr. Charles C. 
Lobeck, Jr., was invited to assume the deanship in 
1975. Lobeck was picked from a field of 197 
nominees. 

Having personally been on that search commit
tee, I was impressed with the high calibre of can
didates. One, for example, was an associate dean at 
Harvard. 

Charles C. Lobed, Jr. 
Photo by: Unlv. of W\ac. 

Center for Health ScIences 

Dr. Lobeck began his tenure on September 2, 1975. 
He was 49 years of age. Born in New Rochelle, New 
York, Dr. Lobeck was a 1952 graduate of the 
University of Rochester School of Medicine. After 
completing a residency in pediatrics in Rochester, he 
joined the faculty of the University of Rochester in 
1955, but moved to the University of Wisconsin
Madison in 1958. He assumed the chairmanship of 
the pediatric department in 1964 and in 1974 he 
became director of clinical affairs at the University 
of Wisconsin Center for Health Sciences. 

Throughout his administrative and teaching duties, 
he continued a long-standing research interest in 
cystic fibrosis. Lobeck had been chainnan of the 
National Cystic Fibrosis Research Foundation in 
1971. 

During the year prior to the arrival of Dr. 
Lobeck, Dr. Joseph M. White, provost for health 
affairs, had also been serving as interim dean fol
lowing the resignation of Dr. William D. Mayer in 
July 1974. 

During his tenure, Dr. Lobeck made a number of 
significant contributions to the medical school and 
hospital. Recruitment of outstanding departmental 
chairs in the pre-clinical sciences was one of his top 
priorities. He was successful. 

Faculty Government Comes To 
Medical School 

It was Dr. Lobeck's view that the school of 
medicine could achieve high morale and excellence, 
only if the faculty - and to a lesser degree, the 
students - actually developed the policies of the 
school. Largely on advice and urging of Dr. Dallas 
K. Meyer, he proposed in June 1976 that the school 
be directed by a system of councils to include three 
primary bodies - the education council, the faculty 
affairs council and the research council. The mem
bership of each council would change regularly and 
would be comprised of medical students, house staff, 
graduate students, post-doctoral students and faculty 
members. A fourth council, the dean's council, 
would include the chainnen of the other councils and 
certain members of the dean's staff. 

At a December 1977 faculty meeting, more than 
two years after becoming dean, Dr. Lobeck gave his 
flfSt fonnal assessment of the school. It was a 
scathing review. "We are far too concerned about 
fonn and far too little concerned about substance," 
he said. He criticized the school for over-ad
ministration and cited a stagnation in money 
received from grants, contracts and gifts. He in
dicated that there had been no appreciable increase 
in money received since 1974. He verbally 
complained that the scholarly quality was low and 
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noted that only 93 of 567 papers written by the 
faculty in the past three years had been published in 
major professional journals. 

An article in the March 1977 issue of the journal 
Social Forces, lent support to Lobeck's contention 
that the school had been languishing in mediocrity. 
Written by Colurnbia University researchers, the 
article ranked the nation's medical schools based on 
a national survey of physicians and scientists. The 
University of Missouri-Colurnbia School of 
Medicine ranked 63rd of 87 schools. But, except for 
the University of Colorado, all of the Big Eight 
university medical schools ranked low. 

The school of medicine got another relatively 
unfavorable review when the American Association 
of University Professors (AAUP) reported in 1977 
that basic science faculty salaries at the medical 
school ranked 83rd of 83 medical schools nation
wide. 

As the medical school was receiving some bad 
reviews, the university hospital was struggling to 
improve its financial status. Although the hospital 
was treated like any other part of the University, for 
budgetary purposes, until 1976, its budget requests 
were separated from those of the rest of the Univer
sity, thus giving its budget needs more attention and 
giving the hospital more control over its own finan
cing. Simultaneously, the hospital was starting to 
handle its own departments of purchasing, personnel 
services, building and grounds maintenance and 
accounting services. 

In an attempt to increase its number of paying 
customers, the hospital stepped up its public 
relations effort toward shedding its image as an 
indigents' hospital and building an image as a diag
nostic specialty center. And, the hospital embarked 
on several renovation projects to make itself more 
attractive to potential patients. A half-million dollar 
extension to the outpatient clinic was completed in 
1978; and the following year the hospital renovated 
and enlarged several patient-care areas, including the 
neonatal and thoracic intensive care units. 

Despite these steps, however, the hospital 
remained in chronic financial trouble to the extent 
that, in 1977, the university had two groups evaluate 
the hospital's administration. A task force was 
headed by University Vice-President Mel George 
and found that confused responsibilities and a highly 
centralized authority contributed to rigidity in 
dealing with hospital problems. Kasonic & As
sociates, a consulting finn from Albuquerque, New 
Mexico, was commissioned by the new chancellor of 
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the Columbia campus, Dr. Barbara Uehling. Both 
groups found that administration of the hospital was 
poorly organized and that the bad management was 
costing the hospital a lot of money. Both recom
mended changing the administration of the hospital 
to reflect an increased emphasis on patient care. 
Although the main mission of the hospital at one 
time was medical education, the primary mission had 
become patient care - a shift that was necessary to 
the financial health and stability of the hospital. 

It had been under Dean Lobeck that Dr. Charles 
Mengel, the professor and chainnan of the 
department of medicine, tenured as chairman, had 
been tenninated. The effects on the department of 
medicine proved devastating. Many of the outstan
ding division chairmen left to seek employment 
elsewhere. 

Like other deans in other days, Dr. Lobeck had 
to run the school under a considerable budget 
crunch. He opposed the chancellors contract freeze 
of the residents whose salaries currently ranked in 
the bottom of the Big Eight and Big Ten schools. 

Physicians in the community took offense with 
statements made by Dean Lobeck to the extent that 
the president of the board of govemors of the 
Medical Alumni Organization, Dr. Ira Hubbell, 
resigned. He was an anesthesiologist at Boone 
County Hospital. 

Before he left, Dean Lobeck noted with pride 
that he'd reduced the dean's office staff by half and 
he was proud that he had established a council 
system to provide faculty and student input into the 
administrative decision-making process. 

The dean's assessment also included areas that 
needed special improvement; the school needed to 
increase its interaction with the rest of the university, 
and the medical center, bursting at the seams with 
3,000 employees and 1,600 students, needed more 
space. 

Faculty Losses 

As the medical center was thus working to add to 
its physical facilities and services, there were some 
notable losses from the faculty; two department 
chairmen resigned in 1981. Dr. John Gaylor of the 
biochemistry department resigned because he came 
to the conclusion that a first-rate biochemistry 
department was not a high priority at the university. 
His department was unable to obtain adequate space 
when some of the department's laboratories were 
forced to move from radioactivity-contaminated 
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Schweitzer Hall. 
Dr. Murray Heimberg of the pharmacology 

department left for similar reasons. He had a better 
chance, he said, to build a ftrst-rate department at the 
University of Tennessee at Memphis. 

As mentioned, another prominent faculty loss in 
1981 was Dr. Charles Mengel. A week after Dean 
Charles Lobeck received a positive reevaluation 
from Provost Bunn in August, 1981, Lobeck ftred 
the talented and popular, but outspoken, chairman of 
the department of medicine. Lobeck also told Dr. 
David Hall, the chairman of the department of 
obstetrics and gynecology for 19 years, to relinquish 
his chairmanship. This decision was later rescinded 
and Dr. Hall continued to serve until his retirement 
on June 30, 1987. Dr. Lobeck refused to comment 
on the reasons for the dismissals except to say that 
chairmen of long tenure should be replaced from 
time to time. 

Mengel Firing 

Many faculty and resident physicians at the 
medical center were especially stunned by the 
dismissal of Mengel, who had outstanding academic 
credentials and a ftne track record. Born in Bal
timore in 1931, Mengel was a Johns Hopkins 
Medical School graduate and intern. After 
completing a residency at Duke University and 
working three years on the Duke faculty, he became 
director of the Division of Hematology and On
cology at Ohio State University Medical Center. He 
became chairman of the department of medicine at 
Missouri on January 1, 1969. 

Under Mengel's direction the department grew 
tremendously. When he arrived in 1969, the 
department consisted of 1 division, 6 faculty, 3 
residents and 1 fellow; and generated 11 scholarly 
publications that year. By 1981, the department 
boasted 10 divisions, 48 full-time faculty, 15 faculty 
with joint appointments, 30 clinical faculty, 50 
residents, 35 fellows and 160 publications a year. 
Mengel was widely recognized as an excellent 
researcher and clinician, and, in 1980, he had as
sumed the editorship of the prestigious Journal of 
Laboratory and Clinical Medicine. He also was 
listed in the 1980 Guide to the Finest Specialists, 
Hospitals and Health Centers. 

The Mengel ftring set off a protest by resident 
physicians at the medical center. The day after his 
dismissal was announced, department of medicine 
residents sent a letter of protest to Dean Lobeck. The 

following day, 50 of the 60 residents agreed to a 
ftve-day work slow-down and a two-day walkout to 
protest the ftring. Some even threatened a mass 
resignation unless Mengel was reinstated. But a last
minute appeal by Mengel himself averted the 
walkout. 

The residents continued to protest, however, and 
at the September 10th meeting of the Board of 
Curators, they presented petitions asking for Men
gel's reinstatement. The Curators' Academic Affairs 
Committee subsequently requested a meeting with 
Dean Lobeck to discuss the medical school's future. 
At the same time, the department of medicine 
division heads sent letters of protest to Chancellor 
Barbara Uehling, Provost Ron Bunn and univer
sityPresident James Olson. 

Faculty members commented on the ftring to the 
news media. One was quoted as saying, "It came 
down to a personal difference between the two men 
... Dr. Mengel is a very forceful, forthright, 
outspoken person at times, 'and he tends not to back 
down from saying what he thinks. That can create 
difficulties, as you can imagine." 

In fact, Associate Dean Jack Colwill had, in 
1968, predicted that Mengel's strong personality 
might eventually lead to an administrative conflict 
In a July 30, 1968, letter to Dean Mayer, Colwill 
evaluated Mengel who then was a candidate for the 
chairmanship of the department of medicine. He 
wrote of Mengel: 

The most engaging of the lot. Will build the 
department at the fastest rate of any can
didate. I am not concerned over the fact that 
he will be here only ftve years at most 
because he will have left a large department 
I do have major concerns that he worships 
false idols in that his primary objective is to 
obtain national prestige. Prestige is fme but 
is not an end in itself. This goal plus his own 
extraordinarily strong and winning per
sonality will come in direct conflict with 
institutional goals. 

Soon after his dismissal, Mengel joined an 
internal medicine group practice in Moberly, Mis
souri. After 20 years of teaching and administration 
at three major medical centers, the 50-year-old 
Mengel entered private practice for the ftrst time. 
His partners in the practice included three of his 
former residents. Dr. Mengel then moved to become 
chief of medicine at the Wad5worth, ~ VA H~ital. 
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Resident Recruitment Hit 

Mengel's dismissal seriously impaired the 
recruitment of new residents, recruitment that al
ready was affected by the stigma of a lawsuit filed 
by residents in a pay dispute with the University. 
The dispute stemmed from a June 1981 contract 
giving 13.6 percent pay mises to first-year residents. 
But, after the governor withheld ten percent of the 
University's budget because of a shortfall in state 
revenue, Chancellor Uehling imposed a salary freeze 
on all universityemployees and refused to honor the 
residents' new contmct. They complained bitterly 
and publicly. Many of them had made decisions on 
housing and other financial considemtions based on 
the new contract, and they further pointed out that 
the new contmct boosted their salaries only to the 
50th percentile among Big Eight and Big Ten 
schools. 

The residents subsequently applied for a Boone 
County Circuit Court injunction to force the univer
sityto gmnt the scheduled pay increase. The univer
sitymaintained, however, that the contmct with the 
residents was not binding because of a clause in the 
contract that made salary agreements contingent 
upon the universityhaving sufficient funds. 
Nonetheless, the chancellor gmnted the mises effec
tive January I, 1982. 

The pay dispute was but one indicator of the 
University's financial plight in the early 1980s, a 
plight aggravated by seveml factors - increases in 
state appropriations for higher education in Missouri 
between 1972 and 1982 had been five percent short 
of even matching inflation. At the same time, 
because state legislators in the I 970s had approved 
state funding for junior colleges (Harris-Stowe State 
College, Missouri Western State College and Mis
souri Southern College), the University of Missouri 
received a smaller percentage of the state's higher 
education budget than it had received in the 1960s. 
That was trouble enough, but the Governor, for 
seveml years in the early 1980s, withheld 10 percent 
of the University's appropriations because of 
shortfalls in state revenue - and the university thus 
sustained yet another real dollar loss between 1980 
and 1985 of more than $21 million in state support, 
and it became necessary to reallocate some $36 
million in its budget to try to compensate for the 
loss. 
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Dwindling State Support and 
Tuition Rise 

In the face of a dwindling level of state support, 

the board of cumtors (in March 1983) appointed a 
long-range planning steering committee to chart 
future directions for the universityand to establish an 
ongoing planning process. The Committee under
took a complete review of all progmms and activities 
with the intent of placing each into one of the fol
lowing four categories: enhance, maintain, reduce or 
eliminate. It was thought better to reduce the number 
of programs and maintain quality mther than to cut 
quality across the board to save money. 

The steering committee issued its first report in 
October 1984 - Toward Excellence: The Next Dec
ade of the University of Missouri. The bottom line 
was that the university would need to increase its 
annual income by about $47 million in 1984 dollars 
in order to maintain quality in its progmms. Since 
the committee did not expect the state to signifi
cantly increase the University's appropriation, it 
called forreallocating universityfunds and increasing 
gifts, gmnts and contracts. 

If the University of Missouri and other U.S. 
universities were hard pressed for money in the early 
1980s, the medical schools were in special difficulty. 
Federal funds decreased from 53 percent to 28 
percent of medical school revenues between the mid-
1960s and the early 1980s. The decline was largely 
the result of a relative decrease in federal funding for 
biomedical research, which declined as a percentage 
of total health expenditures from a high of 4.8 
percent in 1965 to 2.9 percent in 1982. 

Although the growth of National Institutes of 
Health (NIH) support of biomedical research, in 
constant dollars, grew 22.5 percent a year between 
1955 and 1968, it slowed to 2.9 percent a year 
between 1968 and 1979. And, from 1979 through 
1983, it fell by an annual average of 4.4 percent -
a significant decrease because 75 percent of the $1.9 
billion spent by U.S. medical schools in research in 
1981-82 was derived from fedeml agencies, with the 
NIH being the largest source. 

As federal research funds were dwindling in the 
early 1980s, federal capitation gmnts to medical 
schools were cut off completely. Begun in 1966, 
these gmnts were intended to fund basic 
improvements and to assist medical schools in 
financial trouble; but, they soon were linked to the 
expansion of enrollments, so that by the mid-1970s, 
the federal government began a gradual phase-out, 
completed in 1980, ostensibly because there was no 
longer a need for the expansion of enrollments. 

Financial support from state and local 
governments to medical schools also dropped 
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slightly in the early 1980s. Whereas this source of 
support accounted for 24 percent of total medical 
school revenues in 1975-76, by 1981-82, the figure 
had dropped to 22 percent, and the drop was propor
tionally greaterat the University ofMissouri-Colum
bia School of Medicine. In 1978-79, state support 
constituted 38 percent of the school's budget, but by 
1981-82, it had dropped to 31 percent. 

As federal and state support declined, revenues 
from patient care assumed greater importance. 
Although revenue from patient care by clinical 
faculty amounted to only 6 percent of the average 
medical school budget in 1960-61, it accounted for 
30 percent of the budget in 1981-82. Income from 
the faculty practice plan accounted for 39 percent of 
the budget in 1981-82, up from 29 percent only three 
years earlier. In fact, among public medical schools 
polled by the AAMC, the UMC Medical School 
ranked fourth in income percentage from clinical 
practice. 

In order to recoup some of their losses in federal 
and state support, medical · schools boosted medical 
students tuition and fees an average of 60 percent 
between 1965 and 1980 (for state residents at public 
medical schools). The increase was even greater at 
UMC where these fees went up 84 percent between 
1968 and 1979 alone! By 1980, estimated fees and 
expenses for unmarried students were $7,200 for 
first-year students, $6,900 for second-year, $8,600 
for third-year, and $8,900 for fourth-year. Expenses 
continued to rise quickly through the 1983-84 school 
year, when estimated total expenses for third- and 
fourth-year students were $11,730 and $11,970, 
respectively. 

The nationwide rise in medical student tuition 
and fees was accompanied by a decline in federal 
support for student aid programs, stricter eligibility 
requirements and higher cost to the student borrower 
- all of which reflected a decision to make the 
individual student bear more of the economic bur
den. As a consequence, students were graduated with 
heavy debts. By 1983, 84 percent of the graduating 
medical students had educational loans with an 
average indebtedness of $23,600. 

Major programs of federal financial assistance 
available to medical students in 1983 included the 
Guaranteed Student Loan Program, the Health 
Education Assistance Loan Program and the 
National Direct Student Loan Program. Under each, 
the student could borrow up to a certain amount 
annually - perhaps $5,000 - at a certain rate of 
interest - perhaps 9 percent. Additionally, the 

Armed Forces Scholarship Program provided finan
cial support for approximately 3,000 medical 
students nationwide in exchange for future military 
service. 

At a meeting of the University of Missouri 
curators' academic affairs committee in 1981, Dean 
Charles Lobeck predicted massive reductions in 
medical school programs because of money prob
lems. He said that the school would reduce the 
number of programs rather than make across the 
board cuts that would compromise overall quality. 
Indeed, a task force was already at work to establish 
priorities among programs. The dean ranked the 
Missouri school of medicine with the University of 
Washington and Michigan State University as 
having the most severe money problems in the 
country. 

In his 1981 annual report to the faculty, Dean 
Lobeck said that, considering inflation and dwind
ling federal funds for research, it was unrealistic to 
expect the medical school to make significant strides 
in obtaining research support. It was too late to start 
a drive to become a major research institution, he 
said, and barring a miracle, he did not believe the 
situation would change in the following decade. 

In 1982, Lobeck announced cuts of about 
$570,000 in the medical school's budget, including 
halfing the department of pathology to save 
$200,000; cutting $100,000 each from extension 
activities and from academic and student support 
services; and saving $160,000 by leaving some 
vacant teaching and staff positions unfilled. He had 
earlier announced $325,000 in savings by elimi
nating the departments of medical dietetics, radio
logic technology and respiratory therapy. 

In addition, Lobeck proposed reducing the size 
of the entering medical school class from 110 to 100. 
He was looking not only for a way to save money, 
but also was responding to a growing belief that the 
American medical education system was producing 
too many doctors. Indeed the number of graduates 
from U.S. medical schools had soared from 7,743 in 
1967 to 15,985 in 1982; and, the number of ac
credited U.S. medical schools had grown from 86 in 
1960 to 127 in 1983. 
There were too many graduates and too many 
schools, according to the Graduate Medical 
Education National Advisory Committee 
(GMENAC), which released the findings of its study 
in 1981. 
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After estimating the 
nation's medical man
power needs for the 
future, the GMENAC 
predicted that there 
would be a signifteant 
surplus of physicians in 
the United States by the 
year 1990, when the 
physician-to-population 
ratio would be 220 per 
100,000. By the year 
2000, they predicted the 
ratio to reach 247 per 
100,000, or nearly 
double the 1960 level of 
141 per 100,000. 

Considering these 
figures, the GMENAC 

The University of Missouri Medical Center 

is pleased to announce the opening of 

The George David Peak Memorial Burn Care Center 

Dedication uremony 
2 p.m. 
M-.U8 

on February 7, 1977 

YOII Are Invited to 

an Open H OIIse 

SIIWY, February 6, 1977 

2 p.m. to .5 p.m. 
Bllm Can Center, 3 Wtrt, UMMC 

recommended that 'de .rs Lo' nd v C" II' . 

medi I h I red The only such burn CXlIY! center outs, OJ t. u's a n..ansas "y, In JYdSsoun ca SC 00 S uce 
their class sizes, that there be a ban on building new 
medical schools, and that the number of foreign 
medical school graduates entering the U.S. to prac
tice be severely restricted. On the other hand, the 
GMENAC suggested that the federal government 
should continue support for family practice 
programs and other specialties that were in short 
supply. 

492 

The Era of Aggressive Hospital 
Management Begins 

The nation was also seeing a majortumaround in 
hospital care in the early 1980s as the soaring costs 
of medical care forced the government, corporations, 
and individuals to attempt cutting back on the use of 
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~ 
George Peak, not long before his fatal accident 

health care services. Although hospital admissions in 
the U.S. had grown steadily between 1975 and 1982, 
they declined across the nation in 1983 as did the 
average length of hospitalization. In 1984, admis
sions declined another four percent, the largest drop 
on record. The average length of stay fell almost five 
percent. 

Following the national trend, occupancy rates at 
Missouri hospitals dropped eight percent between 
1982 and 1985. In Columbia, all three general 
hospitals (Columbia Regional, Boone County, and 
the university hospital) experienced a decrease in 
patients following 1982, their peak year. They were 
scrambling to capture more of a dwindling market 
with advertising, educational programs, special 
services, renovations and additions to their facilities. 
An era of aggressive hospital marketing had arrived. 

Increasing competition for patients among 
Columbia hospitals prompted university hospital to 
take further steps toward improving its attractiveness 
to potential patients. In 1981, the hospital embarked 
on improvement projects costing $4 million over the 
following two years. Included in the improvements 

were the purchase of a million-dollar body scanner, 
the remodeling of the coronary and medical inten
sive care units and the $2.5 million renovation of 
recovery and delivery rooms. 

Inception of "The Staff for Life" 

In addition, the hospital contracted with an 
advertising agency to develop an ad campaign to 
improve the hospital's public image. The cornerstone 
of the resulting campaign is the slogan ''The Staff for 
Life," representing the University Of. Missouri
Columbia Hospital and Clinics. The hospital became 
the first in the local market to advertise on television, 
and the campaign apparently was successful. Fiscal 
1983 admissions from the hospital's primary adver
tising area (Boone County and eight surrounding 
counties) were 20 percent higher than those of fiscal 
1982. This appeared to be signifIcant because total 
university hospital admissions remained static. 

Helicopter Ambulances and "Level 
One" Trauma Center 

Another addition to the hospital's image ap
peared in October 1982 with the leasing of a helicop
ter ambulance for airlifting trauma victims from 
accident scenes and transferring critically ill or 
injured patients between ho~pitals. Since 198~, the 
hospital had used the State Hlgh~ay Patrol's hehco~
ter but it took 40 minutes for It to reach Columbia 
fr~m its base in Jefferson City. The cost of leasing 
the helicopter, the services of two pilots, and a 
mechanic was $402,000 for the first year of 
operation. The aircraft could take off within five 
minutes of a request and would respond to requests 
within a I 50-mile radius. 

Hospital administrat~rs did. not ~xpect the 
helicopter to make money Immediately; 10 fact, they 
expected to lose $226,000 in its first ~ear of 
operation. They told the press th~t the hospital was 
willing to take a loss because a heh~opte~ ambulance 
was vitally needed in central MISSOurI .. And, the 
helicopter served as a symbol of commttment to 
improved medical care in Missouri; it was good 
public relations. 

Ten years later, the Staff for Life. helic~pter 
service celebrated a decade of actiVity With a 
rededication ceremony. During the decade, more 
than 8,200 patients were transported, about 80% to 
the medical center. 
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The helicopter shown is landing in front of the medical center. TIre helicopter emergency care service began in 
November 1982. Over the first ten years, tIre helicopter transported 8,000 patients. Its first year, the program 
transported 99 patients. By 1991. that number almost doubled, reaching 1,047 patients transported in one year. It 
represented the only helicopter emergency service in mid-Missouri. Initially. one-third of the flights transports victims 
from accidents. one-third were cardiac emergencies and tIre rest represented a variety of cases. In 1988. the service 
began using a twin-engine BK 117 helicopter whid, provided agreat deal more roomfor patients and needed equipment. 
Ten flight nurses served the pIVgram. 
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SCHOOL OF MEDICINE 

FAREWELL RECEPTION 

FOR OUTGO I NG DEAN CHARLES C. LOBECK 

3:30-5:00 P.M. 

THURSDAY} APRIL 28} 1983 

CONFERENCE RQO\1 M-243 

Dean Loheek served for almost eight years 

At the end of the first decade, the university was 
operating two helicopters. One was stationed at the 
Lake of the Ozarks General Hospital and a twin
engine BK117 helicopter was station at the Univer
sity Hospital. The latter is a particularly roomy 
helicopter which allows for more services to be 
provide, especially for cardiac victims. 

Dr. Frank Mitchell, director of the emergency 
medical services, credits the flight nurses with much 
of the program's success. All flight nurses undergo 
an extensive training program. 

Another advance came in 1982 when the hospital 
was designated one of five Level One trauma centers 
in Missouri, meaning that the hospital was qualified 
to handle any multiple life-threatening injuries 24 
hours a day. It was another distinction to be used in 
advertising the hospital. 

The Burn Center 

The University of Missouri Medical School 
became a leader in the management of burns when 
the George David Peak Memorial Burn Care Center 
was dedicated on February 6, 1977. The medical 
center could boast of one of the few burn care 

centers in the state. Mr. and Mrs. George David Peak 
established the Burn Center in memory of their son, 
David, who had died in a fiery plane crash in 
December 1971, enroute to conduct an emergency 
medical training session in southern Missouri. He 
was serving as a Columbia volunteer firefighter and 
paramedic. David Peak had previously graduated 
valedictorian from the Missouri Military Academy 
at Mexico, Missouri. He later attended Texas Chris
tian University, Oklahoma State University and the 
University of Missouri. He was an employee of the 
University of Missouri Emergency Medical Services 
at the time of his death. 

Although the seven-bed burn center was 
completed in July 1976, the opening was postponed 
until February 7, 1977, because of a shortage of 
nurses to staff the unit. Dr. Boyd E. Terry was 
named as director of the unit. 

More Improvements 

To further improve its image and facilities, the 
hospital embarked on a capital improvement plan at 
the recommendation of consultants who had done a 
ten-month study. The first phase of the project was 
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approved by the board of curators in September 
1983. Nineteen million dollars in construction began 
in the summer of 1984 funded by bonds and paid 
back from patient revenues. These improvements 
included a new front entrance which is integrated 
with a three-level concourse and a 580-car parking 
garage, which also serves as a sheltered walkway for 
staff members. Elevators, adjoining the garage, 
deliver patients and visitors to the concourse, which 
united the main hospital building with the Rusk 
Rehabilitation Center in McHaney Hall, the Mason 
Institute of Ophthalmology and the Cosmopolitan 
International Diabetes Center, all under one roof, so 
to speak. The concourse also houses admissions, a 
gift shop, pharmacy and coffee shop. 

Charles C. Lobeck was successful in recruiting 
outstanding new members of the pre-clinical and clinical 
faculty. 

As construction on the concourse and garage was 
underway, the hospital opened two special facilities 
in 1985 to attract more patients; a clinic located in 
Green Meadows Shopping Center south of town and 
an outpatient surgery clinic. The ancillary clinic 
offers a supposedly convenient location, easy 
parking, extended hours, short waiting periods, 
walk-in service and lower fees than most Columbia 
doctors. Four types of specialty care are offered; 
family practice, internal medicine, obstetrics! 
gynecology and child health. 
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The Outpatient Surgery Clinic is housed on the 
floorjust above the Diabetes Center and was initially 
expected to attract as many as 3,000 patients peryear 
for minor procedures such as hernia repair and 
sterilization. 

In December 1982, Dr. Lobeck announced his 
resignation effective on or before August 31, 1983 
-after giving a grim forecast of the school's future. 
In an annual report to the faculty, he predicted that 
funding for the school would probably diminish, and 
the number of faculty and students would, therefore, 
have to be reduced. He did not elaborate on the 
reason for his resignation. He stated, "No dean or 
administrator is pennanent, nor should he be. I 
would like to stop work while I am still enthusiastic. 
Deaning is hard work." 

Dr. Lobeck at his desk 

Although known to several thousand medical 
students for his outstanding abilities in physiology, 
Dallas Meyer is also largely responsible for the 
current revision of our faculty bylaws. Increased 
faculty involvement in faculty governance took a 
giant step forward through the efforts of Dallas 
Meyer. 

During his long tenure in the department of 
physiology of the school of medicine, Dallas Meyer 
made many lasting contributions to the department 
and the school. 

Dallas Meyer mirrored many of the sentiments 
of the faculty. He believed that the faculty should be 
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Dr. Dallas K. Meyer 

protected against the sometimes arbitnuy and 
capricious actions of the administrators, including 
departmental chainnen. A clear set of principles and 
regulations concerning the prerogatives of the 

Photo courtesy Mary Pax 

faculty, committee appointments and rules for 
faculty meetings were incorporated into the new 
faculty bylaws along with the help of Dean Charles 
Lobeck. 
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Staff for Life helicopter 
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Chairman of the Board 
Wallace R. Stacey, M.D. 

Graduate oj Dec. 1943. Dr. Stacey in shown as the third person Jrom the right on the third row. 

Seated next to Wallace R. Stacey for two years of 
medical school in McAlester Hall and two years 
subsequently at Washington University, I had no 
realization that I was sitting next to the future 
physician president of the board of curators, 
certainly the first during the previous fifty years and 
possibly in this centwy. 

In the above picture, I am standing next to Dr. 
Stacey. The third from the right on the front row is 
Dr. James O. Davis, one of four faculty members 
elected to the National Academy of Science within 
the past fifty years at the University of Missouri. Dr. 
Dudley S. Conley is shown with the class in one of 
his last years as dean. 

Wallace Raymond Stacey grew up in Sparta, 
Missouri. In order to make enough money to come 
to school, he coached basketball for the Sparta High 
School and is credited with bringing the zone 
defense to southwest Missouri basketball. He also 
worked extra hours in his dad's general store. He 
married a physician's daughter, Wilda Wise. Her 
father was Sparta's only physician. It was he who 
sparked Wallace Stacey's interest in medicine. 

Dr. Stacey graduated from Washington Univers
ity School of Medicine in June 1945, after receiving 
his B.S. in medicine from Missouri in December 

1943. His postgraduate training was in obstet.rics and 
gynecology at Bames Hospital and st. Louis 
Maternity Hospital. 

As a obstetrician-gynecologist practicing in 
Independence, Missouri, he was first appointed to 
the board of curators on April 17 , 1975, by Governor 
Kit Bond and served until March 16, 1982. 

Fifty years after leaving the University of 
Missouri, Wallace Stacey and his wife, Wilda, (who 
served as president of the MSMA Auxiliary) 
established a scholarship to be awarded to a first 
year medical student demonstrating academic 
achievement and financial need. The Wallace and 
Wilda Stacey Scholarship is a fitting tribute to a 
grateful physician and his wife. 

Dr. Stacey's contributions to the medical school 
have been many. For nineteen years, he was a 
member of the Medical School Foundation board of 
trustees and is now serving as the first emeritus 
member of the Foundation. In addition to the 
scholarship that he and his wife have established, 
they also made a major contribution to the J. Otto 
Lottes Health Science Library and are members of 
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(L-R) Dr. John Yarbro. Dr. Donald Silver. Dr. Stacey (Honored Guest). Dr. Joseph White & Dr. Hal Lurie (President
elect of the Medical Alumni Organization) at an annual alumni luncheon. 

Dr. Wallace R. Stacey 

the McAlester and Jefferson Societies. 
Over a forty year span, Dr. Stacey delivered 

more than 7,000 babies in Independence, Missouri. 
He founded the Independence (Missouri) Women's 
Clinic. He was president of the Missouri State 
Society of Obstetrics and Gynecology. A son, 
Raymond C. Stacey, graduated with an M.D. from 
the University of Missouri in 1974 and is a 
successful physician in Houston, Texas. 
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The prestigious British Fothergill Gynecological 
Club voted Dr. Stacey as their ftrst overseas 
member. The MU Alumni Association recognized 
Dr. Stacey with its Faculty-Alumni Award in 1988. 

Wallace has been a wonderful friend over many, 
many years. We all enjoy his splendid sense of 
humor. 

Shortly after the tum of the century, Dr. John 
Conley Parrish was appointed to the board of 
curators of the University of Missouri. He served 
from 1905 to 1919. John Parrish was born November 
5, 1854, in Buchanan County, Missouri. He was an 
honor graduate at the New American College of 
Medicine in May 1877 and he subsequently 
completed a preceptorship with Dr. P. D. Yost ofSt. 
Louis. He studied at the Poly Clinic of New York in 
1887 and four years later, received an M.D. degree 
from Marion Sims Medical College, later St. Louis 
University School of Medicine. Dr. Parrish had a 
general medical practice, including obstetrics, for 
overforty-ftve years in Vandalia, Missouri. When he 
came to Vandalia, the population was 600. An excel
lent account of the life of Dr. J. C. Parrish, as a 
frontier physician, appeared in the Missouri Histori
cal Review. Dr. Parrish died in 1944 at age 90. 

Another physician who served on the board of 
curators was Dr. Glenn W. Hendren, of Liberty 
(referred to elsewhere in this book). Dr. Hendren 
was a 1932 graduate of the University of Missouri 
two-year school of medicine and also obtained his 
M.D. from Washington University. He practiced 
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are 
Wallace and his wife Wilda. He the 
Stacey Scholarship Fundfor medical students at Mizzou. 

medicine in Liberty for thirty-five years before his 
death at age 66. He was a member of the board of 
curators from March 1949 to February 1955 and 
served as vice-president of the board. 

Later; Dr. Eva Louise Frazier, a UMKC 
graduate, served on the board of curators from April 
1985 until January 1991. She also was a president of 
the board. 
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View of the entrance to the medical school from the north prior to future construction of the school of nursing and 
the additions to the health sciences center. 

Dr. & Mrs. Hugh Stephenson. Jr .. with Dr. Wallace R. Stacey - Early 1970s 
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The Roy E. Mason 
Institute of 

Ophthalmology 

Although not a member of the faculty of the 
University of Missouri, nor a graduate, Dr. Roy E. 
Mason, a St. Louis ophthalmologist, contacted Dr. 
Elmer Ellis and myself, when I was chairman of 
surgery, regarding his desire to give the university 
approximately 1,000 acres of rich Iowa fann land. 
This was in the late 1950s. Funds would be available 
to establish the Roy E. Mason distinguished 
professorship of ophthalmology. The rest of the 
funds could be used by the department of 
ophthalmology in a way that would benefit the 
department for years to come. 

The Elizabeth Patee Mason scholarship for 
women and funding for continuing ophthalmology 
research was also included. Funds from the Mason 
estate also helped finance the second floor of the 
ophthalmology institute to house an eye research 
facility. 

Dr. Mason and I visited on a number of oc
casions during which he envisioned that ophthalmol
ogy would become a significant training and 
research department for the country. A letter of 
January 11, 1960, states: 

Dear Dr. Stephenson: 

I will be at the Medical School Friday, 
January 15, 1960 at 1 :30 p.m. to give a 
lecture on eye injuries to the Junior and 
Senior Medical Students, which will prob
ably take until 3:00 p.m. 

I would like to have a private conference 
with you either at lunch or after 3 :00 p.m., 
whichever time will be more convenient to 
you. I can be in Columbia at 12:00 noon. 

Please let me know where I can meet 
you. Thank you. 

Yours sincerely, 
Roy E. Mason, M.D. 

Doctor Mason died a few months later. 
Ophthalmology originally was a division of the 

surgery department and the first professor and 
chairman I recruited was Dr. John Aure Buesseler. 

He is shown below in his U.S. Army Reserve 
uniform as he was the commanding officer of the 
5503 U.S. Army Reserve Hospital in Columbia. He 
was subsequently awarded the Parachute Badge after 
completing ground training and five successful 
qualifying parachute jumps from a C-130 aircraft. 

Dr. John Buesseler was the founding chairman of oph
thalmology. During his tenure at Missouri, he received a 

~e ee in business administration and served as Colonel 
o the Almy Reserve Center in Columbia. He later became 

ean at Texas Tech University Medical School in 
Midland. 

While serving as chairman, he also received his 
master of science degree in the business and public 
administration school in January 1965. 

It was under Dr. Buesseler's direction in January 
1961, that the university's ophthalmology resident 
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torage nit for 
ledical Cente 

In the early days of the ophthalmology department (then a division) an eye bank was established. Shown on the right 
is Dr. Garth kussell, who later beCame one of the founders of Columbia Regional Hospital. As a member of the 
Columbia Orthopaedic Group, he was portialltlrly well-regarded for his well-respeqted contributions to back slJ!gery. 
Garth and his wife, Jane Dier-Russell, donated J750,OOO to the university in 1997. Mr. Jim Turner, head of the lab 
equipment center, was a mayor of Ashland, Missouri, for many years. 

physician training program was integrated with the 
department of ophthalmology at ChiidIen's Mercy 
Hospital and the Kansas City General Hospital. This 
was the initial affiliation between the two Kansas 
City hospitals and the University of MissOuri 
Medical Center. Later, Dr. Vernon E. Wilson 
appointed Buesseler, in 1962, to be the liaison 
assistant dean for the complete affiliation of the three 
hospitals into a unified teaching hospital contract 

In 1962, Dr. Buesseler was appointed executive 
director of the Kansas City General Hospital and 
Medical Center. 

Dr. Buesseler had been granted a sabbatical for 
the year 1966 to work on a Ph.D. in the graduate 
school of business and public administration of 
Cornell University. After President Elmer Ellis had 
appointed Dean Vernon Wilson to become the vice
president for academic affairs of the University of 
Missouri system and the program coordinator of the 
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Missouri Regional Medical Program, Dr. William 
Mayer was appointed dean. Dean Mayer replaced 
Dr. Buesseler with Dr. William Hart. After this, Dr. 
Buesseler spent much of his time working with Dean 
Wilson toward the development of the University of 
Missouri School of Medicine in Kansas City. 

Dr. Buesseler left Missouri in the Summer of 
1970 to become the founding executive vice 
president of Texas Tech Health Sciences University 
and the founding chief executive officer of the 
Health Sciences Center, as well as the founding dean 
of the medical school. 

Lions Eye Tissue Bank 

The Lions Club began supporting the 
ophthalmology division at the University of 
Missouri and the Lions Eye Tissue Bank in the early 
19608. At that time, there were 320 Lions Clubs in 
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Missouri representing more than 12,000 club 
members. The effort was largely the result of Lions 
District Governor Warren R. Dalton, Jr., of 
Columbia. On October 1, 1960, the Lions Eye Tissue 
Bank became one of only two in the country capable 
of storing eye portions indefinitely instead of the 
usual four days. The other was at the Washington 
Medical Center in Washington, D.C. The photo on 
the previous page shows the new storage unit which 
had been acquired in the early '60s with Dr. Garth 
S. Russell shown on the right and Mr. Jim Turner, 
chief of the hospital's technical unit. Dr. Garth 
Russell came to the university from Wichita, Kansas, 
as a research associate in surgery. (In 1961, he was 
director of the eye bank. John J. Morris was the 
senior technician. Dr. Morris later received his M.D. 
from MU in 1978.) Dr. Russell had served a rotating 
internship at Wesley Hospital in Wichita and was a 
graduate of Kansas State University. He took his 
doctor of medicine degree at the University of 
Kansas. Dr. Russell eventually became a leading 
orthopaedic surgeon and is one of the founders of the 
Columbia Regional Hospital. Recently, Dr. and Mrs. 
Russell donated $750,000 to MU with ''no strings 
attached." 

Dr. John A. Buesseler performed the first corneal 
transplant at the university hospital not long after the 
eye bank opened. By February 1964, there were 
twenty-seven donor eye-collecting substations. 

Dr. William M. Hart 

Dr. William M. Hart was appointed the first Roy 
E. Mason Distinguished Professor of Oph
thalmology when he arrived in 1967. Three years 
later, the division became a separate department. Dr. 
Hart served until 1979. He moved to the University 
of Mississippi and served as chief of ophthalmology 
at the Veterans Hospital in Jackson from 1979 to 
1991. He died at age 79 in Madison, Mississippi. 
Prior to coming to Missouri, he was chief of 
ophthalmology at the National Institute of 
Neurological Disease and Blindness from 1953 to 
1954 and a clinical professor in neuro
ophthalmology at University of Maryland. 

Dean Charles Lobeck replaced Dr. William Hart 
as chief of the department of ophthalmology with the 
appointment of Dr. Robert Patrick Burns, who 
served as professor and chairman of the department 
of ophthalmology from 1979 until 1991. 

Dr. Burns was born March 20, 1923, in Portland, 
Oregon. He grew up near a logging camp in Oregon. 

Dr. Robert Burns was recruited to head ophthalmology by 
Dean Lobeclc. In rapid order. he built the Mason Institute 
of(}Phthalmology from the ground up. He developed one 
0/ the strongest residency programs in the nation in 
ophthalmology and a sueerh clinical service with 
outstanding research contnbutions. 

He received his M.D. degree in 1947 from the 
University of Oregon School of Medicine. He served 
as a flight surgeon in the Korean War. His wife, Dr. 
Lynette Feeney-Bums, also served in the department 
of ophthalmology where she was a nationally 
recognized researcher in ophthalmology. 

Dr. Robert Burns 
and the Mason Eye Institute 

The Mason Eye Institute was officially dedicated 
September 30, 1982. Planned by Dr. Robert Burns, 
chainnan of the ophthalmology department, the inst
itute was designed to provide a range of eye care, 
including treatment of glaucoma, cataracts and ret
inal detachment, and the performance of corneal 
transplants. The million dollar institute, built just 
east of the hospital's outpatient facilities, provided 
more than 9,000 square feet of space for five full-
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Ode to Robert P. 

He came from Oregon 
Or Somwhere like that, 

With nothing more 
Than a pipe and a hat. 

On to Missouri 
For reasons unknown, 
To build a department 

One of his own. 

The clinic he inherited 
Was not good for a thing, 

So he built a new one 
Fit for a king. 

He worked hard to teach us 
All that he knew, 

If we would have only listened 
To a thing or two 

So now he's retiring 
A pity I say, 

A thing we'll regret 
For many a day. 

He is not just a teacher 
But a mentor of sorts, 
Although most of all 

He is a friend of course. 

"'riUen by Dr. Kenneth J. Barkeu (Clan of 1980) 
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time staff ophthalmologists, three researchers, oph
thalmology residents, offices, and seven examining 
rooms. 

At the time of its opening, the institute was one 
of fifteen such centers in the entire country. After 
dedication of the Mason Eye Institute, Dean Lobeck 
said that the creation of the institute was the result of 
much work by Dr. Robert P. Bums, institute direc
tor. He said, ''Through his persistent efforts, and I 
really mean that, we now have this facility." At the 
time the institute was dedicated, it was pointed out 
that only six other states had a higher blindness rate 
that Missouri. 

The Mason Institute of Ophthalmology Research 
Laboratories were dedicated Friday, April 26, 1985. 
These were the second floor facilities which were 
added to the Mason Institute of Ophthalmology. 

The growth and development of the Mason Eye 
Institute is largely due to the efforts of Robert P. 
Bums who arrived at the medical center in 1979 
following Hart's departure. The residency training 
program became one of the most sought after pro
grams in the country. Clinical care activities grew 
rapidly, as did the investigative research work by Dr. 
Lynette Fenny-Bums and her associates. When Dr. 
Robert Bums and his wife, Dr. Lynette Fenny-Bums, 
retired in 1991, a very meaningful retirement dinner 
was held and the portrait of the Bums was unveiled. 
It hangs today on the walls of the Mason Eye 
Institute. 

Dr. Robert Burns and his wife. Dr. Feeney-Burns. at 
retirement ceremony. during which time their portraits 
were unveiled. The portrait hangs on the wall of the 
Mason Institute of Ophthalmology. 

Dr. Bums was, indeed, a bridge builder. He 
worked closely with the sciences that support 
ophthalmology and with the clinical departments 
that relate to ophthalmology. He forged the links 
between town and gown to a greater degree. He 
worked closely with other colleges and schools on 
the university campus, the college of veterinary 
medicine, in particular. He had the ability to convert 
his vision into a reality. He recruited outstanding 
members to his department. For over twelve years, 
he was an important member of the executive 
committee of the medical staff. 

On March 28, 1996, there was A Celebration Of 
The Life of Robert P. Bums at the university hos
pital. Fonner friends and colleagues reflected on 
their association with Bob Bums. An Ode to Robert 
P. was written by one of his residents, Dr. Kenneth 
Barkett on the occasion of Dr. Bums' retirement. 

Today, there is a Robert P. Bums and Lynette 
Feeney-Bums Endowment for research. An attrac
tive little park outside of the institute, just north, is 
designated as the Bums Park. 

Following their retirement, Drs. Burns moved to 
the Sonoma Valley in California. Dr. Robert Bums 
died November 8, 1995 at age 72 years. 

Dr. John Cowden 

Replacing Dr. Robert Bums, Dr. John W. Cow
den assumed the chainnanship of the department of 
ophthalmology in the summer of 1993. He had prev
iously taught for twenty years at Wayne State Uni
versity and its Kresge Eye Institute in Detroit He 
received his medical degree at the University of 
Michigan in 1964 and his residency training was at 
Walter Reed General Hospital in Washington, D.C. 
He had been professor and co-chainnan of ophthal
mology at Wayne State University's Kresge Eye 
Institute in Detroit 

The Age-Old Fight 
Against Trachoma 

One of the oldest diseases known to man and 
certainly one of the leading causes of blindness for 
many years is trachoma. Trachoma was known nine
teen centuries before the birth of Christ It is 
mentioned in the early papyrus rolls in early Egypt. 
It forced the annies of Napoleon to retreat from 
Egypt in 1798. Many different theories were pro
jected as to its cause. In 1939, the only hospital in 
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the nation devoted entirely to the treatment of 
trachoma was established in Rolla Before 1926, 
trachoma was responsible for more than twenty-five 
percent of the cases of total blindness in the state. 

Dr. Leo R. Landhuis 

Dr. Leo R. LandlJuis 

Dr. Leo R. Landhuis was the medical director of 
the eye bank for almost twenty years. During his 
directorship, the Missouri Lions Eye Tissue Bank 
grew to become one of the ten largest of over 100 
banks in the United States. In 1993, 2,472 donated 
eyes were retrieved by the Eye Bank with 908 used 
for corneal transplant. 

In September 1993, the department of oph
thalmology announced that the successful practice of 
Dr. Leo Landhuis had been acquired and that Dr. 
Landhuis hadjoined the Health Sciences Center. His 
offices located at 404 Portland Street, behind the 
Columbia Regional Hospital, were re-named The 
University Physicians -Eye Institute East. Dr. Land
huis has retired from his pracice and is a student at 
the Rochester School of Divinity in Rochester, NY. 

Carl H. Ide 

No discussion of the growth and development of 
ophthalmology at the University of Missouri should 
occur without mention of the many contributions by 
Dr. Carl H. Ide. Dr. Ide came to the medical center 
as one of Dr. John Buesselel's first residents and 
worked diligently and effectively in the department 
until he retired. It was said around the medical center 
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that if someone wanted to get a job done right, "get 
Carl Ide to do it." As chief of the medical staff of the 
hospital for a number of years, I often called on Carl 
for some of the difficult tasks. For example, he 
chaired our first medical staff credentialing 
committee. Carl Ide was always a meticulous 
worker. He was in charge of ophthalmology at the 

/l 'I 

Dr. Carl H. Ide, as a young member of the faculty of the 
ophthalmology department, was a bonafide unsung hero 
of the lFU'!dicaJ center, not only for his many contributions 
to ophthalmology. Whenever a diffICUlt committee assig
nment came up with tIle lFU'!dical staff, Dr. Ide was often 
given the job as clJairman of tIle committee for which lie 
j1etformeiJ in an impecx:able manner. 

Veterans Hospital, where he was highly respected by 
his staff and patients. 

Although an American citizen, Carl Ide was 
drafted into Hitlel's Anny as a teenager and he 
fought on the Russian front. At the time of his 
retirement, he was a Colonel in the U.S. Anny Re
serves. I have known few colleagues with higher 
ethical and moral standards or strongel' in their 
support of the university and one's patients than Dr. 
Ide. He was always willing to stand and be counted 
if he thought the university interests were not being 
protected. 
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One of26 in the U.S. 

In 1992, the Mason Eye Institute was selected as 
1 of 26 centers in the United States to participate in 

In addition to his teaching, clinical activities and research 
at the medical center, Dr. Carl Ide was chief of ophthal
mology at the VA Hospital. 

Photo courtesy of MUtation Year Book 

a national collabomtive clinical study of the treat
ment of ischemic optic neuropathy. The director of 
the study at the University of Missouri Hospital was 
Lenworth Johnson, M.D., neuroophthalmologist. is
chemic optic neuropathy is the leading cause of 
acute visual loss from optic nerve disease among the 
elderly. 

Mr. Roy J. Wilson joined the ophthalmology department 
in J 969 and retired as an assistant professor May J, J 993. 
Among his mall)'. contributions was his 250,OOOophthal
mic data base (slides), probably the second largest in the 
country. 

Dr. & Mrs. Robert Burns 
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Dr. Garth Russell and early days of the Lions Eye Banle 
A Mary Pax photo 
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Women 
In Medicine 
at Mizzou 

Gillett Hall on the University of Missouri-Columbia 
campus is named for Mary Louise Gillett of Han
nibal, Missouri. In 1870, she was the University of 
Missouri's ftrst woman graduate. She later taught at 
the university. This was under 
the presidency of Daniel Read 
who served from 1866-1876. It 
was during this period that the 
admission of women to the 
university began. 

Miss Anna Ware graduated 
from the university in 1872 with 
a degree of bachelor of science. 
Miss Lulu Ripley graduated with 
the class of 1873, receiving the 
ftrst B.A. degree. The famous 
poet and writer Eugene Field 
was in Miss Ware's class. 

The ftrst woman to graduate 
from an American medical 
school was Elizabeth Blackwell. 
She graduated in 1849 from the 
Geneva Medical College in 
Geneva, New York. The nation's ftrst women's 
medical college was the Boston Female Medical 
College, founded in 1848 (New England Female 
Medical College, later it merged with the Boston 
University School of Medicine). Women's medical 
schools were generally poorly supported. 

Emmaline Horton Cleveland, the ftrst American 
woman to perform an ovariotomy, graduated from 
Women's Medical College of Pennsylvania in 1855. 

A Missouri school established exclusively for 
medical education of women was the Women's 
Medical College of St. Louis, incorporated in 1891. 
The ftrst session began on September 12, 1892. In 
spite of good physical facilities and an adequate 
faculty, the Women's Medical College of st. Louis 
suspended operations in 1904. 

The acceptance of women in medical education 
did not come rapidly. For example, the American 
Medical College of St. Louis, founded in 1873, 
states in one of its brochures (1881-82) that ''while 
our board of trustees and faculty are ardent advo
ocates of medical colleges for women, we have 

found by observation and experience that the ex
periment of mixed classes does not give the satisfac
tion we would desire. Women should be educated at 
medical colleges especially adapted for that pur-

frp .• ·ltm,~n class members and Dean McAlester. 
Slale Historical Society of Missouri Photo 

pose." No women were admitted as students to the 
American Medical College. 

By 1892, there were 17 women's medical col
leges in operation but ten years later, fourteen of 
them had closed due to ftnancial problems and to the 
fact that more and more women were being admitted 
to coeducational schools. After the Flexner Report, 
all but one women's medical college closed. 

Harvard did not graduate a woman from its 
medical school until 1949. Johns Hopkins, however, 
had admitted women from the day it opened in 1888. 

Anna B. Searcy, M.D. 

Anna B. Searcy, the ftrst woman to graduate 
from the University of Missouri Medical School, 
was admitted in 1897 and graduated in 1900. She 
was closely followed by: Helen Lockwood in 1904, 
Mary G. Cleveland and Jane E. Dunnaway in 1905. 
In 1906, Caroline McGill, Grace Scholz (Mrs. 
Mountjoy) and class president Ruth Seevers 
graduated from the medical school. Also Doris 
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Wilhelm, in 1907. Anna P. Moody, Lane Brewer and 
Ella R. Church graduated in 1908. And in 1909, 

Ruth Seevers, as a freshman, with the rest of her nJe(J'lcal 
mates. 

Dottie Hewitt, Daisy Young (Mrs. B. Holcombe) and 
Miriam R. Kreiner graduated. Also in the graduating 

Ccutaay of StaIB Historical SocIety of Mlaacut 
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class of 1909 were Pearl S. Briggs (Mrs. H. H. 
Bullard), Irene Koechig, Jean M. MacDonald and 
Anna Maslanick. 

In 1902, Dean Andrew McAlester voiced his 
opinion on women in medicine by saying: 

Has co-education come to stay? I believe it 
has. The females are going to study medi
cine fulfilling all the requirements described 
for females and then practice among both the 
sexes. There is no good argument against 
educating them together. It has been my luck 
to have had experience for three years now 
teaching anatomy, which most naturally 
would be regarded as the severest test of the 
ability of a female student to adapt herself 
completely to a medical curriculum, to a 
mixed class; and I must confess that the 
females are quite able to take care of them
selves. The females did better work on an 
average in the dissecting room than the 
males. The best theoretical, as well as prac
tical, anatomist, in the sophomore class of 
over 100, was a female. The same student 
took the freshman general class her first 
year, the sophomore class the second year 
and will surprise every student in her class if 
she does not take the third and fourth year 
classes." It was his prediction that all 
medical schools would soon accept female 
medical students. 

Certainly his positive evaluations of Ruth 
Seevers proved an accurate forecast of her future 
career. After graduation, Ruth Seevers began to 
practice medicine in the rugged Ozark hills near her 
hometown of Osceola, using a horse-drawn buggy. 
It was there that she practiced for 71 years. She had 
been born in Osceola on September 6, 1883. A year 
earlier, in 1882, her father began practicing medicine 
in Osceola. Ruth Seevers, affectionately referred to 
in her community as "Doctor Ruth" finally retired in 
1977. It was on October 13, 1985, in Lowry City, 
Missouri, that she died at age 102. 

Dr. Ruth, who began practicing in a one-story 
limestone building in Osceola, in 1906, had 
delivered more than 3,000 babies by the time of her 
retirement - three times the population of Osceola. 

In 1908, Lake Brewer graduated from the 
medical school. She also returned to her hometown, 
Ridgeway, Missouri, and dedicated the rest of her 
life for caring for its people. She practiced there for 

50 years and died in 1967. 
During the almost 50 years before the M.D. 

degree was again awarded to women, there were a 
number of B.S. in Medicine degrees given to 
women. For ·example, Edna M. Jones received her 
B.S. in Medicine in 1927. Like Dr. Seevers, she was 
a graduate of the Osceola, Missouri, High School. 
Dr. Jones served at the William H. Mayberry 
Sanitorium in Northville, Michigan, for 31 years. 
She had received her M.D. degree from the Univer
sity of Kansas. Another outstanding woman 
physician was Katherine Baine, who received her 
B.S. in Medicine in 1922. She received her M.D. 
from Washington University School of Medicine in 
St. Louis and had a long and active career in public 
health administration. She was with the Children's 
Bureau in the Department of Health, ,Education and 
Welfare. In 1957, she won a special Phi Beta Kappa 
alumni award and in 1960, the Elizabeth Blackwell 
Award at MU. 

Dr. Ruth Seevers 
Courtesy of Slate Historical 

SocIety of Missouri 

When Abraham Flexner made his report in 1910 
on medical education in the United States, he said, 
"Medical education is now, in the United States and 
Canada, open to women on practically the same 
terms as men. If all institutions receive women, as 
many do, then no woman desiring an education in 
medicine is under any disability in finding a school 
to which she may gain admission." 
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Dr. Betty James ('65) - pioneer in neo-nata[ogy 
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In 1909, Flexner reports that there were 91 
coeducational medical schools graduating 129 
women. That same year, there were three women's 
medical schools graduating 33 women. It was his 
general belief that the future of medical education 
for women would be brighter in coeducational 
institutions. He did say, however, "If separate 
medical schools and hospitals are not to be 
developed for women, intern privileges must be 
granted to women graduates on the same terms as to 
men." 

The first African-American woman to earn a 
medical degree in the United States was Rebecca 
Lee Crumpler. She received her M.D. degree in 1864 
from the New England Female Medical College in 
Boston. 

From 1909 until 1957, almost half a century, 
forty-three women finished the two year program at 
McAlester Hall. The bachelor of science degree in 
medicine was first awarded by the university in 
1927. 

Emily Wolcott Guyer, MD. 

When the M.D. Degree was again conferred in 
1957, there were no women in the class. A year later, 

however, on Friday, June 6, 1958, Dean Roscoe L. 
Pullen conferred the Doctor of Medicine Degree on 
32 students. There was one woman in the class, Dr. 
Emily Jane Wolcott Guyer. She was the first woman 
to receive an M.D. Degree in }J9 years from the 
University of Missouri. Dr. Guyer is now the mother 
of four children. After many years with the Univer
sity of Missouri School of Medicine's faculty she has 
only recently retired from practicing medicine in 
Columbia. 

Gradual Increase 

There has been a growing effort among U.S. 
medical schools to increase the enrollment of 
women. At the University of Missouri-Columbia 
School of Medicine, the number of women admitted 
to the first year class grew from 20 in 1974 to 28 in 
1979 and to 43 in 1982. The number of graduating 
women rose from only one in 1960 to 23 in 1982. 
Nationally, thepercentage of women among medical 
school graduates rose from 5.7% in 1962 to 24.8% 
in 1981. 

It is interesting that in 1904 there were 198 
women graduates of a medical school- 3.4% of all 
graduates. This fell in the next few years to 2.6% and 
stayed between four and five percent until the 1930s. 

Subsequently, the percentage of women ap
plicants to American medical schools gradually 
increased and rose from 34% in 1983 to 41.9% ill 
1993. The percentage of women matriculants rose 
from 32.6% to 42% during this same period. 

If the number of women entering medical school 
by the early 1980s was still not equal to the number 
of men, it was also true that far fewer women were 
applying for admission. At the University of Mis
souri-Columbia School of Medicine, the number of 
women was consistently less than half the number of 
men applying for admission. (But the percentage of 
women accepted was consistently higher than the 
percentage of men in the late 1970s and early 
1980s.) 

The graduating class of 1965 had only two 
women. A sharp increase in the enrollment of 
women took place in the Fall of 1965, however, 
when 26 women were enrolled. 

Increasingly, women doctors have been recog
nized for their important contributions to the nation's 
health care. In September of 1993, the AMA, for 
example, paid tribute to women by declaring Sep
tember as "Women In Medicine" month. Today, 
over 120,000 U.S. doctors are women - nearly a 
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Dr. Violet Matovich was the first woman division chief (neurology) at MU School of Medicine. 
Photo by Mary Pax 
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quarter of all physicians. By the year 20 I 0, the 
percentage of women doctors is expected to reach 
30%. The largest increase in the number of women 
physicians occurred between 1975 and 1992, when 
the number of women physicians tripled. Already, 
several women have served as u.s. Surgeon 
General. One has served as the head of the National 
Institutes of Health and several have served on the 
AMA board of trustees. Dr. Nancy Dickey is now 
chairman of the AMA board of trustees and will 
likely be the AMA's flrst woman president. 

Dr. Jean Edwards Holt 

Dr. Jean Edwards Holt was president of Alpha Omega 
Alpha while in medical school and she graduated at the 
velY top of her class in /972. She has continued top in 
almost evelything she does. She is a councilor oj the 
Southern Medical Association board of trustees. She and 
her husband. Richard. also a graduateofMizzou. strongly 
support their alma mater in many ways. including the 
annual awarding of the Jean and Richard Holt Scholar
ship Award. 

For the flrst time since the opening of the four
year program, the award for the top graduating 
medical student was presented to a woman, Dr. Jean 
Edwards Holt, in May 1972. While in medical 
school, Jean Holt was the president of Alpha Omega 
Alpha and was the only woman to be a member of 

its national board of directors. At the time of her 
graduation, Dr. G. Richard Holt, her husband, was in 
the otolaryngology residency program. 

The Holts live with their two daughters and one 
son in San Antonio, Texas. Both have continued to 
be active in the Medical School Alumni Association; 
Rich is Oil the board of governors. Jean is a member 
of the Medical School Foundation and he served as 
president of the American Academy of Otolaryn
gology-Head and Neck Surgery, a national or
ganization of about 10,000 members. 

Women Majority 

In September of 1990, it was announced that for 
the flrst time in our school's history, more women 
than men were enrolled in the freshman class. Fifty
two percent were women. This exceeded the national 
average for flrst year medical students of 38 percent. 

Four years later, the University of Missouri 
School of Medicine presented medical degrees to 
flfty-one women and 48 men during the graduation 
ceremonies at Jesse Auditorium. Neil Shulman, 
author of Doc Hollywood, delivered the commen
cement address. 

Dr. Diane Brukardt 

Dialle Brukanil 

The flrst woman to take a residency at the University 
of Missouri Medical School was Dr. Diane Brukardt. 
She received her B.S. in Medicine from MU in 1952, 
and her M.D. from Harvard in 1954. 

After her residency, Dr. Brukardt continued on 
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the faculty at the University of Missouri and was on 
the staff of the Student Health Service where she 
was director from 1978 to 1990. She received a third 
degree from University of Missouri, an A.B. in 
biology in 1950, and was awarded membership in 
Phi Beta Kappa. 

Dr. Brukardt became the second woman 
president of the Boone County Medical Society in 
1991, and served with distinction. Her colleagues in 
the Missouri State Medical Association (MSMA) 
elected her to be vice-president of MSMA in the 
spring of 1993. She is active in the American Col
lege of Physicians and the American Society of 
Internal Medicine. She has served as president of the 
MU chapters of Phi Beta Kappa, the American As
sociation of University Women and Mortar Board. 
She was selected as "Doctor of the Year" by the 
Boone County Medical Society in 1994. Dr. 
Brukardt was co-founder of the Visiting Nurses of 
Mid-Missouri and has served many years on their 
advisory board. She was a member of the advisory 
board of the Missouri State Committee on the Status 
of Women from 1982 to 1984. She was chairman of 
the standing committee on health legislation for the 
Missouri Division of the American Association of 
University Women from 1982 to 1985. She served 
on the governor's committee to review nursing home 
legislation from 1982 to 1983. In 1989, Dr. Brukardt 
received the Distinguished Alumni Award from the 
College of Arts and Sciences. She was the recipient 
of the Woman of Distinction by the American 
Association ofUnivemty Women-Missouri Chapter. 

Many women have, of course, followed Dr. 
Brukardt as members of the University Hospitals and 
Clinics residency staff. It is interesting to note that in 
1977, three women served as chief residents with 
two of them in general surgery; Dr. Linda Bick
erstaff and Dr. Marsha Delaney. Dr. Jean Smith was 
a chief resident in child health. The only previous 
woman to be chief resident in surgery was Dr. Yeu
tsu Lee, in 1966 

Women on Missouri's 
Medical Faculty 

By 1978, there were 22 women on the faculty of 
the School of Medicine. Two were on the faculty in 
anesthesia, three in child health, four in community 
health and family practice, three in internal 
medicine, one in physical medicine and 
rehabilitation, two each in psychiatry, radiology, 
pathology and biochemistry. The number of women 
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on the medical school faculty was exceeded only by 
those women on the faculty in the college of arts and 
science. home economics and the school of 
education. The number has continued to grow. 

Dr. Linda K. Bickerstaff (73) at her 
~uation. She is now practICing surgery 
In Salem, Oregon and is married to fonner 
faculty mernOer, Dr. John VanPeenen. 

D~~argaretF1YDD 

Senior on the list of faculty members and a 
faculty member for over twenty-five years is Dr. 
Margaret Flynn. She is DOW a professor emeritus of 
family and community medicine and continues to 
work as hard as most active faculty members. After 
her husband, Dr. Joseph Flynn, professor and chair
man of the department of pathology died, Dr. Flynn 
went back to school and received her Ph.D. from the 
University of Missouri in 1966. 

As an active researcher and teacher, she received 
the MU Alumni Association's Distinguished Faculty 
Award in 1988. Margaret Flynn's research efforts 
have studied caffeine, cholesterol, blood pressure, 
pre-menstrual syndrome, obesity and vitamins and 
minerals. Her research has been recognized national
lyon a number of occasions. 
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Margaret Flynn's enthusiasm for and devotion to 
the School of Medicine has been a source of 
inspiration to us all. As an emeritus professor, she 
continues to come into her office by 7:00 or 7:30 
every morning and leaves late in the afternoon. She 
is still active with her research endeavors, on the 
honorary degree committee of the university and as 
a faculty member on the faculty affairs council. She 
is an active participant in all faculty activities. Our 
hats are off to you Margaret! 

Dr. Eleanor Shaheen 

Dr. Eleanor Shaheen came to the medical school 
as professor and associate chainnan of pediatrics and 
served with Dr. Giulio Barbero in that capacity 
throughout his tenure as chainnan. She had held 
similar positions at Hahneman Medical College in 
Philadelphia. Her M.D. degree was received from 
the University of Pennsylvania in 1950. She is now 
an emeritus professor. Two of her children received 
their M.D. degrees from the University of Missouri. 

As the only pediatric surgeon in mid-Missouri, 
Mary Alice Helikson is clinical assistant professor of 
pediatric surgery. For almost ten years, she has been 
chainnan of the hospital's material standards and 
monitoring committee of the medical staff. She's 
also in charge of the surgery department's clerkship 
program. In 1989, Dr. Helikson became the fIrst 
woman president of the Missouri State Surgical 
Society. She represents the fIfth president from 
Columbia in the 30 year old society's history. 

In 1975, the medical school presented the M.D. 
degree to Judith Miles. In more than 20 years since 

Margaret Flynn. Ph.D. 

Dr. Margaret Flynn is shown congratulating Dr. Neal 
during a special reception for Dr. Neal. 
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Dr. Judith Miles has distinguished herself in many ways 
on the faculty. She is shown here with Dr. Sandra Daven
port. 

her graduation, she has been an outstanding member 
of the department of child health. Dr. Miles served 
with distinction as a member of the executive com
mittee of the medical staff. 

Dr. Sara Ellen Walker, director of reseaICh for 
the multipurpose arthritis center, professor of inter
nal medicine and chief of rheumatology at the VA 
Hospital serves as a regent for the American College 
of Physicians. 

State Department of Health Director 

In 1993, Governor Carnahan appointed faculty 
member, Dr. Coleen Kivlahan to the state's top 
health officer position. She managed an agency with 
a $180 million budget, but still practiced one day 
each week at the Boone County Family Health 
Center in Parkade Center in Columbia. Kivlahan has 
been a member of the department of family and 
community medicine. She is married to a member of 
that department, Dr. Bernard Ewigman. 

Dr. Maureen Dempsey ('85) was appointed to 
rep~ace Dr. Kivlahan upon Dr. Kivlahan's resig
nation. 

In April 1989, Sandra McCurdy, Admissions 
Coordinator, said that of the 433 students enrolled in 
the medical school, 173 were women. In 1989 after 
thirteen years with the University of M~uri, 
Sandra McCurdy received the Mick Deaver 
Memorial Award established in 1980 by the Staff 
Advisory Council. In 1986, she received the Student 
Affairs Council Service Award. 

Dr. Susan Schuck-Johnson graduated from 
Mizzou in 1984 and was appointed medical director 
of the Women's Health Clinic in 1989. 

The local branch of the American Medical 
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Women's Association sponsors programs whereby 
women from Hickman and Rockbridge High 
Schools spend the day attending classes and learning 
about medical school from students and faculty. 

Dr. Maria L. Evans ('91) - assistant professor of 
pathology. Dr. Evans. as a M13. won the prestigeous AMA 
~2.500 Jerry L. Pettis Memorial Scholarship for her 
mterest on communication science. The house of delegates 
gav~ her a standin~ ovation for her acceptance speech on 
the Importance o} one-on-one communication between 
doctor and patient. (June 18.1989) 

Dr. Lynette Feeney-Burns 

As a professor of ophthalmology at the school's 
Mason Institute of Ophthalmology, Dr. Lynette 
Feeney-Bums achieved international reputation for 
her work on age-related macular degeneration, the 
leading cause of blindness for people over 75. 
During her tenure at the medical school, Dr. Feeney
Bums was one of the top funded research workers 
and helped project the eye institute as one of the 
premiere ophthalmology departments in the country. 
Dr. Feeney-Bums and her husband, Dr. Robert 
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Bums, fonnerly professor and chainnan of the 
department of ophthalmology, retired to live in 
Sonoma Valley, California. Dr. Robert Bums died 
November 8, 1995. 

First Woman President of the 
Missouri State Medical Association 

After having served as the fIrst woman president 
of the Jackson County Medical Society in 1986, 
Dorothy Daily Reister was elected as the fIrst 
woman president of MSMA for the 1991-92 tenn. 
She received her bachelor degree from DePauw 
University, Green Castle, Indiana, and a doctor of 
medicine from Washington University, St. Louis. 
Her residency training program was in pediatrics and 
she pmcticed in Kansas City from 1956. Dorothy 
Reister was an "articulate and dynamic spokesperson 
for medical care issues and a motivation to those 
around her in her leadership capacities with Missouri 
State Medical Association." During her tenure, she 
developed lung cancer but continued to visit county 
medical societies and installed local chapter 
presidents. Dr. Reister died July 8, 1993. 

Dr. Elizabeth Garrett 
Wins Highest Teaching Honor 

In 1994, the Jane M. Hickman Teacher of the 
Year Award, the MU School of Medicine's highest 
teaching honor, was presented to Dr. Elizabeth 
Garrett, associate professor of family and com
munity medicine. Dr. Garrett is a gmduate of our 
medical school in the class of 1979. During her 
tenure on the faculty, she has been active in 
developing ambulatory primary care clerkships and 
in developing the school's new problem-based 
learning curriculum. In April 1997, Dr. Garrett 
became president-elect of the Medical Alumni 
Association - the fIrst woman so elected. 

Today there are more than 120,000 women 
physicians in this country. Women are mpidly 
assuming greater positions of leadership. For 
example, in 1991, four of the twelve members of the 
AMA's board of trustees were women. Both Jackson 
County and st. Louis Metropolitan Medical 
Societies have recently had their fIrst women 
presidents, and in 1991-92, the MSMA was, for the 
fIrst time, lead by a woman, Dr. Dorothy Reister, 
followed the next year by Dr. Carol Williams. 
Mizzou had its fIrst woman chancellor in Barbara 
Uehling and Stephens College had its fIrst woman 

president in Patsy Sampson. 
When I was chief resident in surgery at Bellevue 

Hospital in New York City, one of my interns was 
Dr. Nina Starr Bmunwell. One of my real pleasures 
was watching Nina Bmunwell become this country's 
fIrst woman cardiac surgeon and one of the leading 
cardiac surgeons in the world. She was the fIrst 
woman certifIed by the American Board of Thoracic 
Surgery. 

Nina StalT Braunwald. MD. 
(1928-1992) 

Dr. Nina Starr Bmunwald was the fIrst surgeon 
to successfuly implant a prosthetic heart valve in a 
human being. She received the distinguished mem
ber award in 1992 from the Association of Women 
Surgeons. She died August 5, 1992. Along with 
Virginia Apgar, Florence Sabin and Helen Taussig, 
she is one of the four women in Hollister S. Smith's 
All-American Hall of Fame. 

By 1960, women comprized about 7% of all ap
plicants to medical school. Six hundred were ac
cepted. That same year, 354 women gmduated from 
the medical school in this country, about fIve percent 
of the senior class. 

The picture changed dmstically by 1990 when 
almost 12,000 women applied for admission to 
medical school, and approximately 40% were 
accepted. In the gmduating class of 1990, 36% 
percent of all the M.D. degree recipients were 
women. Thus, in a thirty year period, the number of 
women in our medical schools increased more than 
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five-fold. 
It is inevitable that women will be assuming an 

increasingly prominent role in key leadership 
positions in medicine, government, health policy and 
medical associations. Their role as members of 
medical school faculties will increase rapidly. 

Since 1970, the number of female physicians has 
skyrocketed 425% - from 25,401 to 133,263. In 
1970, 7.6% of physicians were women. That per
centage grew to 19.5% by 1994. Forty-six and nine
tenths percent of women physicians are in primary 
care compared with 31.1% of men in 1994. 

By 1994, over 18% of the u.S. physician 
population were women and 40% of the medical 
students. The actual number of women physicians 
increased from 21,000 in 1967 to almost 100,000 in 
1989. Between 1983 and 1989, the total number of 
women physicians increased almost 42%. It is 
inevitable that women will be assuming an 
increasingly prominent role in key leadership 
positions in medicine, government, health policy and 
medical associations. Their role as members of 
medical school faculties will increase rapidly. 

In 1876, Sarah Hackett Stephenson became the 
first woman member of the AMA. 

Women physicians today are represented at all 
levels of organized medicine. They are increasingly 
active in leadership roles. Dr. Meredith Payne is on 
the council of the Missouri State Medical As
sociation (MSMA) and is treasurer of both the 
Missouri Assembly of Plastic and Reconstructive 
Surgery and the St. Louis Chapter of American 
Medical Women's Association and is past-president 
of the St. Louis area plastic surgeons. She is as
sociate professor in the plastic surgery residency 
program at St. Louis University. 

The first woman delegate from Missouri to the 
AMA House of Delegates is Dr. Jo-Ellyn Ryall, past 
speaker of the Missouri State Medical Association 
House of Delegates. 

Dr. Ann Peick, one of our former chief residents 
in surgery, is past president of her component 
medical society, is active on a number of MSMA 
committees, president of the Missouri State Surgical 
Society and is an associate councilor for the 
Southern Medical Association. 

Today, there are approximately 2,700 women 
physicians in Missouri. 

The number of women as members of the ranked 
faculty at the University of Missouri School of 
Medicine has gradually increased over the years. In 
1982, 7 of 105 full professors were women. Twenty-
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nine of the assistant professors at the medical school 
were women. Twelve years later, the number of full 
professors had risen to 112 but women held only 10 
of those positions. By 1994, 49 of 164 assistant 
professors were women. 

Key Issues for Women in Medicine 

The AMA advisory panel on women physician 
issues recently hosted an invitational women phys
ician leaders summit for more than seventy women 
representatives of national professional and women's 
health organizations and medical specialty societies. 
Among the conclusions that emerged from the 
summit were that the major issues affecting women 
physicians and related to the status of women's 
health are: leadership, mentoring, gender bias, 
professionalism in work settings and advocacy. 

-
Dr. Barbara McCanse ('65) and Dr. Andrew 
McCanse ('52) a good medical team. Both were 
AMA delegates. 



Dr. Barbara Ann Buchanan McCanse, a 
graduate of the class of 1965, is an 
outstanding psychiatrist practicing in 
Kansas City, Missouri, and served as a 
delegate to the Ame,ican Medical As
sociation. 

Aesculapius Was A Tiger 

Dr. Ann Havey - winner of the most Golden Apple 
Awards for teaching 
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The Saga of 
Orthopaedic Surgery 

atMU 

For several years after the medical school resumed 
its four-year program, orthopaedic surgical care was 
provided by two outstanding physicians, Dr. William 
J. Stewart and Dr. Glenn L. McElroy. Both were 
heavily involved in the State Crippled Children pro
gram and had a very active practice with consultative 
services being provided in many of the mid-Missouri 
communities. 

Dr. Richard T. 0 'Dell 

Dr. Richard O'Dell 

In 1957, Dean Pullen asked me to recruit a full
time chief of the orthopaedic service. After an 
appropriate search, I wrote to Dr. Richard T. O'Dell 
on October 10, 1957, 

Dear Dick: 

It is with a real amount of genuine pleasure 
that I can write to you today and officially 
offer you a full professorship in orthopaedics 
and chief of orthopaedic surgery at the Uni
versity of Missouri. 

We have both known each other long 
enough now to realize, I am sure, that we 
both are genuinely interested in building a 
really great medical school and hospital here 
at the University of Missouri. You well 
know, after our many months of correspon
dence, how confident I am that you can get 
the job done here at Missouri in a fashion 
that will be a great credit to your alma mater 
and to yourself. Certainly, there are few 
greater challenges, or at least it seems so to 
me, than the opportunity of organizing and 
developing one's chosen specialty in a 
medical school-one that unquestionably is 
destined to be .one of the leaders in Ameri
can medicine . 

..... Personally, I believe we are assem
bling a group who have tremendous poten
tials, in addition to their already proven 
abilities. 

Sincerely, 

He was offered a beginning base salary of 
$12,000. 

Dick O'Dell graduated from our medical school 
with a B.S. in medicine in 1941. He graduated from 
the Washington University School of Medicine in 
1943. He was the first resident in orthopaedic 
surgery at Barnes Hospital and in 1949 became 
Barnes Hospital's first full-time orthopaedic staff 
surgeon. He was highly regarded at Washington Uni
versity School of Medicine and respected in ortho
paedic circles around the country. 

Dr. O'Dell decided to stay at Washington Uni
versity. On February 26, 1959, I received a letter 
from Dick from the Penrose Cancer Hospital in 
Colorado Springs: 
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Dear Hugh: 
Perhaps I had better explain why I am 

writing to you from Colorado Springs. In so 
doing, you will realize how fortunate you are 
that our decision made some time ago was 
really to your advantage. I am getting some 
cobalt therapy for a recurrence in my colon 
cancer under Dr. Juan del Regato. 

Dick O'Dell died in February 1960 and at the 
time of his memorial service on February 14, 1960, 
a portrait of Dr. O'Dell was presented which now 
hangs in the lobby of Barnes Hospital in St. Louis. 

Dr. O'Dell grew up in the Presbyterian Home for 
Children Orphanage where he lived from 1919 to 
1931. Before he died, he started a fund at the Home 
to give young people a chance at higher education. 
Today, the Presbyterian Home for Children in 
Farmington has the O'Dell Hall. 

A grandson, Richard Nichols, is a sophomore 
pre-med student at Missouri. 

Dr. O'Dell's widow, Mrs. Vesta Voss, later 
moved to Columbia and began volunteering at the 
University Hospital and Clinics where she has 
volunteered over 2,400 hours. She helped establish 
Columbia's Meals on Wheels in 1972 and has served 
more than 40,000 meals. She was the winner of the 
1996 J. C. Penney Golden Rule Award and that same 
year was inducted by Governor Mel Carnahan into 
the 1996 Order of Distinguished Older Missourians, 
one of only five in the state to receive such an honor. 

Famous Orthopaedic Surgeons 

When the roll is called of Missouri graduates 
who have gone on to become unusually outstanding 
in their field of orthopaedics the list would certainly 
have to include J. Vernon Luck, Sr., and J. Otto 
Lottes. 

Because of their outstanding contributions to the 
profession, as well as to their alma mater, numerous 
references in this book are made concerning these 
two Missouri graduates. In fact, there is a chapter on 
each. Both have been recognized by their alma mater 
with an honorary degree presented at the Spring 
Commencement exercises. Both have received the 
Citation of Merit Award from their alma mater. The 
J. Vernon Luck, Sr., distinguished professorship of 
orthopaedics has just been established. The J. Otto 
Lottes Library is one of the school's fine assets. 
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Dr. Otto Aufranc 

The twelfth recipient of the Citation of Merit 
Award in medicine was Dr. Otto E. Aufranc. Before 
receiving his M.D. from the Harvard Medical School 
in 1934, He had graduated with a B.S. from the 
University of Missouri School of Medicine in 1932. 
He had taken his undergraduate work at the 
University of Missouri. 

Dr. Aufranc was a native of Hallsville, Missouri. 
He often mentioned to me about the good dental care 
that he had received from my father who practiced 
dentistry here in Columbia for fifty-five years. 

After graduating from Harvard, he was trained in 
orthopaedics at Children's Hospital and Massachu
setts General Hospital in Boston. He was chainnan 
of the orthopaedic department at New England Bap
tist Hospital for fourteen years beginning in 1969. In 
addition to his surgical practice, he trained hundreds 
of orthopaedic surgeons. 

Dr. Aufranc was instrumental in developing the 
first replacement hip in the United States and design
ing surgical tools for the profession. 

Dr. Aufranc died at age 80 while living in 
Wellesley Hills, Massachusetts. 

Sports Medicine 

A series of symposia on the management of 
athletic injury was begun by me in 1955 in conjunc
tion with the department of intercollegiate athletics. 

On March 25, 1954, we held the first course in 
the management of athletic injuries. More than 100 
Missouri high school coaches made reservations. On 
the program, we included Drs. William J. Stewart, 
Glenn McElroy, James Baker and trainer O. J. 
DeVictor. Dr. Robert Ramsey, Coach Harry Smith 
and trainer Bruce Melin, of Washington University, 
were on the guest faculty, as well as Frank Cramer 
of Gardner, Kansas, representing the National 
Trainers Association. 

Unfortunately, the training of the team physician 
and trainer was not at a very sophisticated state in 
the early 1950s. These symposia were well attended, 
however. At that time, Ollie DeVictorwas the head 
trainer for the University of Missouri. Mr. Fred 
Wappel had just arrived as assistant trainer. Dr. 
James Baker was the team physician. (Dr. Baker was 
the twentieth recipient of the Citation of Merit 
Award presented by the Alumni Association of the 



Aesculapius Was A Tiger 

Barry Gainor, M.D. 

Dr. Barry Gainor. associate professorof orthopaedics. is shown above with some of his patients at SL Jude Hospital in SL Lucia. He 
has served numerous volunteer periods on this Caribbean island and helps maintain a steady stream of other orthopaedic surgical 
volunteers to the island. 

University of Missouri and the School of Medicine. ) 
Beginning in 1938, as the fIrst regular team 

physician for the University of Missouri, Dr. Baker 
continued until 1971 except for an intelVal where he 
was in the selVice during World War II. He was the 
combat command surgeon of the Second Armored 
Division and was the fIrst medical officer to cross 
the famous Remagen Bridge in Germany on March 
8, 1945. He received his B.S. in medicine from the 
UniverSity of Missouri School of Medicine in 1932 
and his M.D. from Washington University in st. 
Louis in 1934. 

Dr. Glenn L. McElroy 

Dr. Glenn L. McElroy succeeded Dr. James 
Baker as MUteamphysician in 1977. For more than 
forty years, Glenn McElroy was involved with 
University of Missouri athletics. In 1991, Mizzou 

honored Dr. McElroy by awarding him the title of 
"Emeritus Team Physician" to thank him for his 
many years of selVice to the Tigers. Also on the 
athletic department team were Doctors William 
Allen, Mark Adams and Pat Smith. Dr. McElroy is 
also to be found under the section of this book on the 
Boone County Medical Society. He was Doctor of 
the Year for the society in 1989. 

At the July 17-18, 1996, meeting of the board of 
curators, unanimous approval was taken on a motion 
made by Curator Paul Combs and seconded by 
myself, that the new sports medicine facility 
scheduled to be constructed at the University of 
Missouri as a part of a $6 million addition to the 
Dutton BrookfIeldffom N. Taylor Athletic Complex 
would be named the Dr. Glenn L. McElroy Sports 
Medicine Center. The McElroy family contributed 
more than $500,000 for the construction project. The 
Sports Medicine Center will be anew state-of-the-art 
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Dr. Glenn L McElroy 

sports medicine facility, giving MU student athletes 
the best possible care. 

In September of 1996, Dr. McElroy was named 
as a new inductee to the University of Missouri 
Intercollegiate Athletic Hall of Fame. He is a charter 
member of the Missouri Athletic Trainers Associ
ation Hall of Fame and a member of the Missouri 
Basketball Hall of Fame. He received the National 
Athletic Trainers Association President's Challenge 
Award in 1993. 

Dr. McElroy was born March 2, 1918, in New 
Franklin, Missouri. He received his undergraduate 
degree from Central Methodist College in Fayette in 
1940 and his M.D. degree from Washington Uni
versity in 1943. After two years with the Army 
Medical Corps., he launched his orthopaedic practice 
in Columbia in 1951. 

Fred Wappel 

On February 20, 1996, Head Athletic Trainer, 
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The University of Missouri 

School of Medicine 

and 

Department of 
Intercollegiate Athletics 

will present 

ne Tbird Sllposill 
8R ~e 

Management of ~thletic 
Injuries 

MARCH 21. 1957 

New Medical School Audito rium 

First Floor. Main Hospital 

Columbia. Mo. 

Ie Irst con erence on t Ie management 0 at I elic 
injulies t"al we organized was "eld on Marc" 25 1954. 
Physicians, ort"opaedic surgeons, coac"es and t~ainers 
we,re inv~ted. T"e date coincided wit" t"e meeting of the 
M,ssoun Academy of General Practice at the university. 
Coach Harry Smith -and trailer Ollie DeVictor were 
among t"e speakers. More t"an one "undred Missouri 
hig" school coac"es attended. 

Fred Wappel announced that on June 30, 1996, he 
would retire after forty-one years of service. He had 
arrived in 1955. He had come to Missouri after grad
uating from Illinois and was hired by Head Coach 
Don Faurot. During his tenure, he worked under 
eight football coaches. Through the years, Wappel's 
care had earned him the love and respect of many, if 
not all, of the players with whom he worked. In 
1986, he was inducted into the National Athletic 
Trainers Association Hall of Fame. He has recently 
been nominated to the District V Hall of Fame of the 
Mid-America Athletic Trainers Association. The 
Columbia Kiwanis Club named him the Columbia 
Sportsman of the Year. Initially, he began as an aide 
to head trainer "Doc Ollie" DeVictor. In 1958 he 
was promoted to the position of head trainer.' He 
missed only 3 of 450 football games and was part of 
13 MU bowl teams. In 1984, he was a charter 
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Mr. Fred Wappe/ 

inductee in the Missouri Sports Medicine Hall of 
Fame and Missouri Sports Hall of Fame in 1997 

For a number of years, I was in charge of the 
freshman course on emergency care. Fred Wappel 
always gave several lectures on the care and preven
tion of ~thletic injuries and athletic training. He was 
a contributor to each edition of our book on the 
Immediate Care of the Acutely III and Injured. 

Fred Wappel worked his last day June 28, 1996 
- the same day that the Big 8 Conference closed its 
d~ors. The Big 12 Conference officially began oper
ation on July 1, 1996. His service represented the 
longest tenure of any athletic department staff 
member. 

When Fred Wappel retired, Athletic Director Joe 
~astiglione said, "It is nearly impossible to consol
Idate the countless contributions that Fred Wappel 
has made to the University of Missouri, its student 
athletes, the community and his profession. The 
compassion and caring attitude he continually ex
pressed left an indelible impression on everyone he 
met. He had a way of being such a positive influence 
on people, even in the most difficult times. He knew 
when to push the student-athletes and he knew when 
to hold them back. Coaches and student-athletes 

alike respected and trusted his judgement" Wappel 
was honored in a special half-time presentation 
during the Missouri-Clemson football game on Sep
tember 21, 1996, on Faurot Field. His photo was on 
the front cover of the athletic program. 

Congratulations to myoid friend, "Freddie the 
Fox!" 

The State 
Crippled Children's 

Program 

State Crippled Children's Service Established 

In 1927, the legislature expanded the function of 
the School of Medicine by establishing the State 
Crippled Children's Service to provide treatment to 
crippled children whose parents could not otherwise 
afford it. The.legislature appropriated $35,000 and 
curators appomted Dean Noyes director of the pro
gram. The top floor of Noyes Hospital was reserved 
for use by crippled children. 

At the same time, the Blosser Home for conva
lescent crippled children at Marshall was established 
under the control of the University of Missouri 
School of Medicine . 

. The fIrSt ~tor of the Missouri State Crippled 
Children SefVlce was Dr. Frederick A. Jostes. 

The University of Missouri Crippled Children's 
Service closed in 1942 because of the lack of an 
orthopaedic surgeon. It reopened after World War II 
whC? Dr. William J. S":wart returned from Army 
seMce. He had been seMng overseas as a colonel in 
the Army Medical Corp. William "Bill" Stewart was 
devoted to the development and growth of the Crip
pled Children's program. As a pioneer orthopaedic 
surgeon in central Missouri, he was regarded as a 
highly capable surgeon and a person of outspoken 
convictions of a sometimes volatile nature. I 
regarded Bill Stewart as a dear friend. 

When the Noyes Hospital was built, the Crippled 
Children Service included thirty-five beds on the top 
floor of the hospital. It was a busy service in the late 
1940s, almost 1,000 children were on the waiting list 
for care. 

The Division of 
Orthopaedic Surgery 

The division of orthopaedic surgery has contin
ued to grow and develop over the years. Following 
the part-time clinical professional activities of Drs. 
Stewart and McElroy, the fIrSt full-time chair of 
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Dr. William J. (Bill) Stewart 

orthopaedics was Dr. John L. Holmes. He was 
followed by Dr. Gene Austin and subsequently by 
Dr. Lynn Litton. Dr. Litton died at age 75 on March 
24,1997, in Mt. Pleasant, South Carolina. Dr. Allen 
represented the fourth full-time chief of orthopaedic 
surgery. Throughout the years, they have continued 
to attract top-flight residents to their program. 

In July 1991, a foot clinic was opened, staffed by 
two podiatrists. Not long after that, Dr. Jon C. 
Gehrke returned from a fellowship in foot and ankle 
surgery at the Mayo Clinic in Scottsdale, Arizona, to 
become the new director of the University of Mis
souri physicians foot and ankle clinic. Dr. Gehrke 
did his undergraduate work at UMC and received his 
medical degree and residency training at the Univer
sity of Missouri School of Medicine. He left to join 
an orthopaedic group in Des Moines on January 1, 
1995. 

The Division of Orthopaedics Becomes 
The Department of Orthopaedics 

With the arrival of Dr. Walter B. Greene, as the 
chairman of the newly formed department of ortho
paedics at the University of Missouri, on January I, 
1996, orthopaedics had achieved a new status. 

Dr. Greene is the first recipient of the J. Vernon 
Luck Distinguished Professorship of Orthopaedics. 
Dr. Greene came to Missouri after being a member 
of the faculty of the University of North Carolina 
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Dr. William Corwin Allen was the fourth professor and 
chief of ortllOpaedic surgery at Missouri. He w~OrmerlY 
president of the American Orthopaedic Society or Sports 
Medicine. In 1987. he was team doctor uring the 
America s Cup races in Australia. He was able to recruit 
an outstanding group of orthopaedic sU':Geons to the 
division. Here he is shown with the rigidJlutedfemoral 
intramedullary rod that he helped design. 

School of Medicine since 1978. He was chief of 
pediatric orthopaedic surgery and is a 1972 graduate 
of the University of North Carolina at Chapel Hill. 
Dr. Greene has a strong research background. His 
clinical interests included pediatric orthopaedics, 
neuromuscular disorders and hemophilia. 

Dr. Greene, in an interview with the Columbia 
Missourian, said, "With an engineering college right 
here on campus, developing a program in biomec
hanics research would be a natural." He added, 
"Researchers would investigate the strength of our 
devices and materials in order to determine the pace 
and intensity of which patients are rehabilitated after 
injuries." 

At the time that the orthopaedic division was re
structured as a department, U.S. News and World Re
port ranked MU's orthopaedic program 33rd nation
ally. 

Although Dr. Greene had never met Dr. J. 
Vernon Luck, he said that his friendship with Dr. 
Luck's son, Jim, influenced his decision to accept the 
MU job. Dr. Luck's son and Dr. Green share a com
mon clinical research interest - hemophilia. 



J. Otto Lottes and the 
Learning Center 

Dr. J. Otto Lottes 

The J. Otto Lottes LibrarylLearning Center to
day stands as a fitting tribute to an eminent and 
respected orthopaedic surgeon and to a dedi
~ated and devoted alumnus of the two-year med
ICal school. 

At the dedication of the J. Otto Lottes 
Library on September 13, 1985, Dr. Lottes 
thanked the uni~ersity for naming the Learning 
Center after hlm and made the following 
comments: 

I am not a public speaker. I am a bone 
surgeo.n. I am going to make one point 
~d SIt do~. I grew up in Cape 
Grrardeau, Missouri, a town of about 
12,000 population. Most of the doctors 
were family physicians and they treated 
everything, including broken bones and 

surgery. To treat a broken bone, they 
would pull the bone out straight, then put 
on padded board splints held by 
bandages until the bone healed. X-rays 
were not taken before, during or after 
treatment. When I realized that some of 
my friends had pennanent disabilities, I 
decided that there had to be a better way 
to treat fractures. 

At the age of 13, I took a job in a 
drug store as a porter and delivery boy, 
working after school and on Saturdays. 
On Sunday, I swept out the store, then 
left. In 1924, at the age of 17, I enrolled 
in the St. Louis College of Pharmacy and 
worked my way through school as times 
were booming and work was plentiful. 

After two years as a pharmacist, I 
went to college in Cape on a part-time 
basis and worked part-time as a 
pharmacist to qualify for admission to 
medical school. 

I enrolled in the Missouri University 
Medical School in 1933, in a small room 
in Jesse Hall, and when they asked me to 
pay $160 tuition, I said that I had no 
money. I asked to borrow the money and 
signed a note for it. 

Since I had my pharmacist license 
with me, I took it to the Crown Drug 
Store, which was located on Broadway, 
just east of Ninth Street. The manager 
said they did not need a part-time 
worker. I went across the street to the 
Hopper-Pollard Drug Store and handed 
my license to Mr. Pollard. He said that 
he did not have a need for another 
pharmacist but could use another soda 
jerker; however, it only paid 25 cents an 
hour. When I accepted, he was surprised 
and then hung my license on the wall 
near the other licenses. I worked from 5 
to 8:30 p.m. on week days, from noon to 
closing on Saturday and all day on 
Sunday. The time from 5 to 8 p.m. was 
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jam packed with students from Stephens 
and Christian Colleges, making work at 
that time a pleasure. 

During summer vacation, I worked as 
a relief manager for Walgreen Drug 
Stores in St. Louis. When I enrolled for 
my second year, I paid off my loan and 
borrowed it back. I returned to myoId 
job at the drug store. 

After about a week in school, I was 
summoned to Dr. Dudley Conley's 
office. He said that he was not satisfied 
with my grades as I was a better student 
than a low B. I told him that I was happy 
to pass, since about one-third of the class 
of 42 flunked the fIrst year. He asked me 
if I worked. I knew that he knew that I 
had worked, so I said yes. He told me 
that Dr. Neal did not approve of medical 
students working and would flunk me. I 
told Dr. Conley that if I didn't work, I 
wouldn't eat. It was just as simple as 
that. He thought a while then said that I 
could continue working, but if I flunked 
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any test, I would lose my job. I said that 
you know I will flunk a test as on one 
neuroanatomy test the highest grade was 
52. All the students flunked. I flunked 
the first test given by Dr. Neal, getting 
69 as 70 was passing. When I compared 
my grade with my fellow students, I 
should have made a low 80. 

Dr. Conley called me into his office 
and ordered me to call the drug store and 
inform them that I had quit at that 
moment. I pleaded with him to let me 
continue working. He said, "Why don't 
you drop out of school for a year." I told 
him that I tried that in college and it was 
extremely difficult for me to come back 
to school. I also told him that I was 
determined to be a bone specialist and no 
one was going to stop me. He told me 
that the government had a NY A program 
that students could earn S15.05 working, 
and I could get by on that. You already 
know what I said. He made me night 
librarian. 
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U~iversi~ President Ja!"es Olson said, in regard to the medical library,. t!Ult, "Never before has the Uni~rsity of 
M,ssoun gone to the pnvate sector to undertake such a large scale fundralSmg effort. " Mr. Darryl R. FrancIS, former 
MU Alumni President, was chairman o/the development council for the librarylleaming center campaign. His son, Dr. 
D. R. Francis, Jr., is a 1966 graduate o/the School of Medicine. In the baclc row are: Dr. David Hall, myself, CIUlncellor 
Schooling, and Dean William Bradshaw. 

The medical students all lived in the two 
medical frat houses and I lived in the AKK. 
house. When I told them what happened, 
they said that, as treasurer, they would only 
charge me $15 for my room and board and I 
could keep the 5 cents to spend as I saw fit. 

Since this was a two-year medical 
school, we had to transfer to another school. 
We were called into Dr. Conley's office in 
turn and asked where we wanted to go for 
the last two years. I picked Yale and Duke. 
He said that I had to pick out three. He 
suggested Louisville as it had the lowest 
tuition of all the schools. I said okay. I was 
accepted to all three, and we were supposed 
to send $50.00 with our acceptance to hold 
our position. 

I sent my acceptance papers to Louisville 
(a city-owned school) but did not send any 

money as I had none. About one month later, 
Dr. Conley called me into his office and told 
me that Louisville needed the $50 now or 
they would cancel my appointment I told 
Dr. Conley that I did not have any money, as 
a nickel a month did not go very far. He 
reached down into a drawer and pulled out a 
check for $50 and told me to go to his bank 
on Seventh Street, get a cashier's check and 
send it to Louisville in an accompanying 
stamped envelope. 

At the end of the school year, Dr. Conley 
asked me if I was going back to Walgreen's. 
I said yes. He asked me to write to him and 
tell him how I was faring. I did that. He 
wrote to me late in August and asked me to 
come see him. I did and after a few minutes 
of chit chat, I told him that I had just paid off 
my loan at the school. He reached down into 
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Dean Charles Lobeck. myself, Dr. J. Otto Lottes and Chancel/or Uehling 

a drawer and handed me a check for $250, 
the tuition for the first year at Louisville. He 
reached down, picked up his microscope and 
gave it to me to keep. I thanked him pro
fusely. He said the time that he made me 
quit my job was one of the most difficult 
tasks that he ever faced. He also said that he 
made me quit after I flunked the first test as 
he did not want me to flunk for the whole 
year. He also said that I had enough spunk 
and determination and would stay in school 
somehow. He was a brilliant man. I told him 
that someday I would make him proud of 
me. 

At Louisville, I worked as night librarian 
and worked as an orderly on the surgical 
ward four nights a week from midnight to 
seven a.m. for my room and board. 
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I would like to borrow a phrase from 
Sam Levensen. I was one of the privileged 
poor. A teacher asked a little girl what was a 
rich man. She replied, "a poor man with 
money." I was born with a mechanical mind 
and hands which I felt would be of great 

value to me as a bone surgeon. I was 
determined to be a bone surgeon at all costs 
and to make something that would help 
mankind. Then, too, the people who had 
faith in me and kept encouraging me to 
never quit even when I reached the end of 
my rope and had no foreseeable help in the 
future. They said to stick in there as 
something would turn up. How right they 
were. Also, Dr. Dudley Conley and the 
University of Missouri who had trust in me 
and loaned me money. 

I told you I had one point. It is that 
generosity begets generosity. I gave to this 
university because people here gave to me. 
This medical school, and Dean Dudley 
Conley, in particular, were good to me, and 
my family and I could not be more pleased 
to do something good for the students, 
nurses and doctors who will use this library. 

I wish to express my thanks and 
appreciation to each and every one who 
helped me along the way. Without that help, 
I would not be standing here in front of you 
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today. My status has changed. I am now a 
poor man with money. 

Thank you for sharing this day with us. 

The September 13, 1985, dedication of the J. 
Otto Lottes Leaming Center was a grand occasion. 
The gallery between the library and the medical 
school was filled with guests attending the impres
siveceremony honoring Dr. Lottes with participation 
of Medical School Dean William Bradshaw, Univer
sity President Peter Magrath, Chancellor Uehling 
and myself. 

The J. Otto Lottes Health Science Library serves 
the school of medicine, school of nursing, school of 
health related professions, and University Hospitals 
and Clinics. Altogether, the library has two thousand 
square feet on three floors and provides for 408 user 
stations, including a media services section with 
thirty-media carrels and thirty-six microcomputers. 
The library has a collection of over two hundred 
sixteen thousand volumes. It subscribes to almost 
seventeen hundred periodicals. 

The need for a new medical library grew out of 
the 1980 report from the Liaison Committee on 
Medical Education which was critical of the restric
ted library space available. 

Provost Joseph M. White had seen the need for 
the library for some time. He also realized it was 
difficult to get state appropriations for a new library. 
He, therefore, recommended a private fundraising 
drive to help finance the new library. In 1978, Dr. 
White announced a $4.5 million fundraising drive, 
the largest, up to that time, in the history of the 
university. President James Olson said that ''Never 
before has the University of Missouri gone to the 
private sector to undertake such a large scale 
fundraising effort." 

The university hired Community Services 
Bureau of Dallas to head the drive, but they proved 
unsuccessful. Plagued by high personnel tum-over, 
the finn was spending about twice as much as it was 
receiving in pledges. At one point, expenses totaled 
$162,000 although only $89,000 pledges had been 
received So, when the finn's contract with the 
university expired in December 1979, Chancellor 
Uehling decided to use university personnel to 
continue the fundraising drive. 

Dr. White had announced earlier that the library 
would be named after the first person to donate $1 
million. My own thoughts tumed to Dr. J. Otto 
Lottes, a 1935 graduate of the University of Missouri 
School of Medicine, who had been a friend of mine 

for many years. I knew that every Thursday he went 
to the Ozarks to acquire acreage here and there and 
that he had, subsequently become one of the largest 
individual landholders in Missouri, owning over 
12,000 acres. Hoping that he might be willing to 
give some of his Ozark land to finance the medical 
school library, I invited him to dinner in downtown 
st. Louis. Although I had planned on taking him to 
the finest restaurant in town, we ended up ordering 
a bowl of soup at Miss Hullings Cafeteria in 
downtown st. Louis. My suggestion to Otto was that 
he give 600 acres a year for five years which would 
amount to a gift of nearly $1 million. Dr. Lottes 
seemed interested but said that he would have to 
clear this with his wife, Dorothy. In three or four 
days, Otto called me at my home and said that it was 
fine with Dorothy! Later, Chancellor Uehling 
requested that Otto up the ante to $1.5 million and, 
at another point, suggested that it be a hyphenated 
library name with another donor contributing. 
Eventually, however, the original offer by Dr. Lottes 
was accepted. 

Despite the Lottes gift, however, the fundraising 
efforts were still lagging in 1979 when Chancellor 
Uehling decided to revise the fundraising plan. 
Instead of trying to raise the entire $4.5 million 
needed to build a library from private sources, the 
university would try to get sixty pereent, or $2.7 
million from private individuals and obtain the 
remaining forty percent from state appropriations. 
By 1981, the university had further dropped its goal 
for private contributions to $2.025 million. Finally, 
in the Fall of 1982, a special session of the General 
Assembly appropriated $3.18 million for 
construction of a new medical library. The new 
library tumed out to be part of a $9.5 million 
expansion project, including a medical school 
addition as well as the new library. The project 
fmancing eventually consisted of the appropriation 
plus $1.815 million in private contributions and $2.2 
million from campus funds. 

At the September 1985 dedication, Chancellor 
Uehling said that the gift from Dr. Lottes to the 
university medical center was the largest of any 
living individual to the university. In addition, more 
than 700 individuals contributed funds to the library. 

Rare Book Room 

The Rare Book Room was established in the new 
library through a gift of $185,000 from the 
department of surgery. This had been voted upon 
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some months earlier in a meeting 
of the surgery departmenl The rare 
book library was dedicated at a 
special ceremony on April 3, 1991. 

The library contains a treasure 
of rare books. Some years earlier, 
Dean Clarence Jackson gave the 
library three' rare books. The most 
famous was Harvey's pioneering 
work describing the blood circu
lation. The book was published in 
1661 in Rotterdam. He also gave a 
collection of anatomical plates 
published in 1722 which had been 
discoveml in the Vatican Library 
some 150 years later. Dr. Luck 
donated two prize posscgions to 
the medical school's Rare Book 
Room. They IIIC De Methodo 
Medendi by Girolamo Cardano 
(1501-1576) and Parisii&: In 
Aedibuls Rovillii, 1565. He also 
donated LoIellZ Hcistets book .A. 
General System of Surgery in 
Three Parts, eighth edition, 
London: Whiston, 1768. 

Today, the J. Otto Lottes 
Library is consideR:d among the 
best The medical school liblal)' 
had begun in 1904, following III 
appropriation of $4,000. The 
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'100,OOOth Student' Gets a Book 
·Nilliam Case. freshman in the tJniyersitv School of :'IIedi
cine. received a copy of "Great Ad\'ent~!r('s in .\Jedicine" 
by Samuel Rapport and HeleJI Wdgbt for bClll .~ the 100,
OOOth student to enter the l\Iedic:al Libra!"'.' ;:t ~hc: Uni
Ycrsity :\1edical Center. Also shown are (lei~ Lo right) Dr. 
William K. Beatty, associate librarian and assbtant Pl\)

lessor of medical bibliography: Dr. Bertis A. Wes~fai!. 
professor and chairman of the department of physiology 
and pharmacology; Dr. Ralph H. Parker. university ti
brarian; Dean Roscoe L. Pullen and Ca:le. medical library possessed nearly .... ________________ _ 

5,000 bound volumes in 1911. It 
was the policy of the library to lend When William Case wa.r afreshman althe School of Medicine. he received a 

. . copy of "Great AdvenIura in Medicine" for being the 1 OO.OOOth student to 
free any JOurnals and books m the enter t~ medical library at the University of Missouri Medical Center. 
library to any ''reputable physician 
of the state." Bound volumes and ____ .. _________________ _ 

periodicals were housed in McAlester Hall until the degR:e from MU since 1892. His citation read as 
movement to the University of Missouri Medical follows: 
Center. The growth of the library had been gradual 
but continuous. In 1939, the medical school library 
contained 13,542 bound volumes and 155 
periodicals. There IIIC now 216,000 volumes and 
1,900 periodicals. 

Heoerary Degree 

On Sunday, May 15, 1994, at the one hundred 
fifty-sccond annual Spring commcocemcnt of the 
University of Missouri, Dr. J. Otto Lottes m:eived 
an honorary Doctor of Science. He was the thmc 
hundred tbirty-ninth person to receive an honorary 
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Since receiving his medical degree in 
1937 from the University of Louisville, Dr. 
J. Otto Lottes' long and distinguished career 
IS an orthopedic surgeon has benefited 
many. His sincere desire and strong deter
mination to help othm and make advances 
in bone surgery procedures led to the 
development of the "Lottes Nail," a tibial 
nail used in repairing fractures of the tibia, 
femur, ulna, radius and humerus. With this 
ingenious invention, he significantly and 
very positively impacted the field of ortho-
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pedics and the future treat-ent of bone 
fractures. 

During his career of nearly 50 years, he 
published numerous articles on his research 
of tibial nailing, bone grafts and the use of 
skin for tendon transplants. He has received 
many medical awards for his outstanding re
search and service including the St. Louis 
Metropolitan Medical Society Award of 
Merit and the American Academy of Ortho
pedic Surgery Award for Scientific Exhibit. 

Lottes was a charter member of several 
medical associations and served as president 
of the St. Louis Orthopedic Society and the 
St. Louis Medical Society. He also is a 
member of the American College of Sur
geons, The American Medical Association, 
The American Academy of Orthopedic Sur
geons and the Clinical Orthopedic Society. 

After his residency at St. Louis City 
Hospital in 1938, Lottes served eight years 
in both the Pacific and European Theaters 
during World War II, leaving the Army as a 
colonel in 1946. He worked as section chief 
of orthopedic surgery at Lutheran Hospital 
in st. Louis for more than two decades. He 
was section chief of orthopedic surgery at st. 
Louis City Hospital and St. Anthony's Hos
pital as well, and served as president of the 
medical staff at both Lutheran and St. 
Anthony's Hospital. He was an assistant pro
fessor of clinical orthopedic surgery at 
Washington University Medical School and 
a clinical professor of orthopedic surgery at 
MU. 

Since his retirement in 1982, Lottes has 
been an avid supporter of the University of 
Missouri, serving on the board of the MU 
Medical Alumni Organization. His generous 
support of the J. Otto Lottes Health Science 
Library, named in his honor in 1985, has 
benefited hundreds ofMU medical students. 

He is also a member of the MU Alumni 
Association, the Medical School Foundation, 
the School of Natural Resources Advisory 
Council and Graduate Education Committee 
and Missouri LINC. A very distinguished 
fellow ofMU's Jefferson Club and a member 
of the McAlester Society, Lottes is the 
recipient of three awards from MU - the 
1986 Distinguished Service Award, the 1984 
Faculty/Alumni Award and a 1979 Citation 

of Merit from the School of Medicine. 

On October 15, 1996, he celebrated his 90th 
birthday. In a conversation with Dr. Lottes that day, 
he again reasserted his love for his alma mater, the 
University of Missouri. 

Dr. Lottes (center) while attending Medical Foundation 
meeting. Dr. Hal Lurie,Jormer president, is on the right. 

Dr. Lottes and Chancellor Charles Kiesler in 1994 
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Dean A. Schmidt 

Dr. Willliarn K. Beatty arrived in 1956 and was 
director of the library until 1962 at which time he 
was appointed to the faculty at Northwestern 
University. Dean A. Schmidt followed Dr. Beatty 
and served in a most effective fashion until his 

The Jeans, directors, faculty, 
ItutlmU, 1taJ/ aruJ alumni 

of the University of Millou" 
Health Scienen Center 
requen your pruenee 

at a retirement reception 
to recopiu 

the 35-yur career of 

Dean ScbmiJt 
Director of the]. Otto Lonn 

Health Scienen Libra,., 

TunUy, March 25, 1997 

" to5p.m. 
School of Metlicine Gallery 

retirement in 1997, after 34 years. Under his 
leadership, the J. Otto Lottes Learning Center was 
built and subsequently grew during the years to 
follow. 

Charles L. Colby was probably the first librarian 
who had been appointed with background and 
training in library work. 

Dr. Robert W. Gaines has added luster to the distinguJsh~d Mi~z0'f orthopaedic su~ery 
history. His pioneering efforts in new approaches to ped,atnc scoliOSIS cases are recognIZed 
internationally. 
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"Finest of the Fine" 

One of the most renowned and respected members 
of our medical school graduates is J. Vernon Luck, 
Sr. - a graduate of the class of 1929. 

Dr. J. Vernon Luck, Sr., one of 0111' tnl!dlcal schoo/!J most distinguished 
alums 

Also one of the leading orthopaedic surgeons in 
the country, Dr. Luck was one of the ftrst (if not the 
ftrst) t~ do a reimplantation of a limb. He is credited 
with the invention of the Luck bone saw and the 
Luck cup, a device used in hip replacements. 

Dr. Luck died February 14, 1994, at age 87. It 
was indeed an honor to be asked to give the eulogy 
of Dr. Luck on February 19, 1994, at the First 
Congregational Church of Los Angeles prior to his 
intennent at Forest Lawn Cemetery. Many of Dr. 
Luck's accomplishments are summarized in the 
following eulogy: 

In various ways, all of us have been touched 
by Dr. Luck's life - all in most meaningful 
ways. Always uppermost was Vernon's love 
for his family - a wann, never-ending 
tender love. What an affection he had for his 

beloved Ramona, for over half a century. 
After a marvelous, productive and caring 

life of almost nine decades, one might ask, 
"What of Dr. Luck's rootsT' Were there 
early signs or predictions of greatness? 
Vernon grew up along the banks of the 
mighty Mississippi River in Mark Twain's 
Hannibal, Missouri. Old Man River and its 
eternal constancy were a part of Vernon's 
daily life. His parents and grandparents were 
solid pioneer stock and imparted a strong 
awareness of virtues that helped guide 
Vernon throughout his life - hard wode, 
total honesty, humility, and love for his 
fellowman. 

When he came to the state university as 
a youth of 17, he was entirely on his own, 
earning every cent of his livelihood, 
sometimes waiting tables, cleaning or 
mowing yards. With typical Vernon Luck 
ingenuity, he hit on photography as a means 
of support. . Using the old technique of 
flashbulbs, and beneath an overhead curtain, 
Vernon's skills became so well known that 
he was doing the photography for the school 
year book, weddings, parties, and such - all 
to the detriment of his grades in medical 
school. His professor called him in one day 
to warn him of impending failure whereupon 
he learned of Vernon's ability to make 
projection slides for the professors talks. 
Vernon was given a lab in the attic of the 
medical school and he subsequently 
graduated in good standing. 

Sixty years later, almost to the day, 
Vernon's alma mater called him back on the 
occasion of its sesquicentennial anniversary 
exercises to give Dr. Luck its highest award, 
the honorary Dqctor of Humanities. My 
mind's eye still recalls that blustery May 
morning in Missouri's huge Memorial 
Stadium. As the band played appropriately, 
the academic procession entered from the 
open end of the stadium and behind the 
chancellor came Dr. Luck in full academic 
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regalia with his colorful hat at a jaunty 
angle. Vernon discarded his prepared script 
and spoke extemporaneously - from his 
heart. As his words resounded off the 
stadium bleachers, it was obvious to all that 
a true and loyal son of 01' Mizzou had 
returned. 

What a creative and imaginative man he 
was - all of his life. The Luck saw, the 
Luck cup. He never met a problem he didn't 
think he could solve. This was true in the 
magnitude of his clinical achievements. Case 
after case of remarkable results. For 
example, his pioneer replacement of a limb 
was a premier effort in this country. 

His leadership was not only local, but 
national and international, in scope. It was 
visionary. Recently, his speech to the 
American Orthopaedic Society was 
republished, years after he'd given it. The 
accuracy of his prediction was outstanding. 
His legacy lives on in the hundreds of 
residents and fellows he trained and in his 
text books and writings, including the 
History of Orthopaedics during World War 
II. 

His sharpness and alertness never left 
him. Neither did his sensitive nature. He 
mingled equally with the rich and poor, the 
high and mighty. He was at home in the 100 
Club he helped found in Los Angeles, as 
well as with the junior employees of his 
hospital. 

Always hopeful, always optimistic, 
never discouraged; humble but proud - a 
buoyant spirit 

We've tried to honor Vernon Luck, to 
tell him we thank him. His colleagues have 
elected him as president of many societies. 
He's given numerous lectureships and 
consultations; the Order of Merit of the 
Italian Republic is his. The J. Vernon Luck 
Research Society, the Medal of Legion of 
Merit, and the Order of the Cane have been 
awarded Dr. Luck. He was honorary dean of 
St. Louis University and the J. Vernon Luck 
Orthopaedic Research Center is in existence. 
His rich legacy will live on in our institu
tions and in our hearts and minds. 
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I spent five days this week on a site 
survey accreditation visit to one of our 
medical schools. Each time we are told that 

medical students are brighter and smarter 
today than they ever were - compared to 
what? Certainly not compared with Vernon 
Luck. They threw away his mold. 

The last time I visited Vernon here in 
California, we drove out to the beautiful 
Forest Lawn Cemetery. Through those 
massive gates, up and around the sacred 
ground until we came to a special area which 
today will be Vernon's final earthly resting 
spot, there beside his beloved Ramona, high 
above the city he cared for so much. 

Vernon, we miss you but your legacy 
will never let us forget you. We celebrate 
your life with great joy! 

Dr. Luck had also received the medical school's 
highest award when he was given the Medical 
School Alumni Organization Citation of Merit in 
1967. 

Throughout his years of active practice, Dr. Luck 
continued to feel a strong sense of gratitude to MU 
for the help that he received as a student Shortly 
before his death, he established the J. Vernon Luck, 
Sr., Distinguished Professorship in Orthopaedic 
Surgery. The first recipient is Dr. Walter Greene 
who arrived at our medical center on January 1, 
1996, to be professor and chairman of the newly 
created department of orthopaedics. 

On the following page is a picture which shows 
Vemon Luck's class at the end of their sophomore 
year in May 1929, just prior to commencement 
exercises and the awarding of the Bachelor of 
Science degree. In his own handwriting, he has listed 
the class members and indicates that the photograph 
was taken with an obsolete view camera and a 
delayed action shutter. Vernon Luck is in the center 
of the front row. 

His colleagues at the Orthopaedic Hospital in 
Los Angeles paid him the following tribute: 

He was revered as a teacher. Celebrated 
as a researcher. Recognized as a leader who 
wrote definitive medical textbooks and 
articles while he also shaped the content and 
character of orthopaedic medicine. 

But when a national organization asked 
J. Vernon Luck Sr., MD, to sum up his ca
reer a few years ago, he submitted a sentence 
which read simply, "I am first a physician." 
His life's work of more than 60 years was 
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The graduating sophomore class in May J 929 - This picture was taken by J. Vernon Luck. who was the student in 
the center of the photograph on the first row. 
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The above photograph was taken sixty'-eight y'ears ago by Dr. Luck This is a listing of his classmates in his own 
handwriting at the time. The photograph was tciken by Vernon Luck with a delayed action shutter. Photography was one 
of his main sources of income that allowed him to continue at Mizzou. 
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PhotogrOJ?her Luck took this picture during Missouri s second home game in Memorial 
Stadium In 1926. The Mustangs of Southern Methodist, in 1926, were champions of the 
Southwest Conference and did not lose a same. Missoul; tied them 7-7 that day In Columbia. 
The last-minute Tiger field goal attemptJrom the 22 yard line, shown above, hit the crossbar. 
Missouri played in mUd cleats during one of the wettest football seasons ever. The stadium 
had been finished but not the field It was a sea of mud 

Vernon Lucks room at 6 Blair Court in 1926 
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Another snayshot by 
entrance oj the university. 

With the wing tip off to the left, the photograph shows an aerial view of 
Columbia, 1001cing east from the columns and Jesse Hall. (Taken by 1. 
Vernon Lucie, Sr.) 

In the Fall of 1926, Vernon L!lclc took this 
pictw'e of the constructIon of the 
MemOlial Tower. 
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motivated by passionate concern for patients 
of all ages who would ultimately benefit 
from his unflagging energies. 

Besides a twinkle in his blue eyes 
kindled by a gently mischievous sense of 
humor, J. Vernon Luck, Sr., is best remem
bered by his Orthopredic Hospital colleagues 
for almost single-handedly establishing the 
research program here. Serving as medical 
director from 1955 through 1963, he insisted 
on the importance of uniting research, edu
cation and patient care under one roof. His 
vision of constant interchange is still the 
hallmarlc of Orthopredic Hospital, involving 
all three areas of medicine in a collegial 
quest, assuring the relevance of scientific 
investigation, boosting the level of medical 
education, and improving the quality of 
treatment. The research facility on the fifth 
floor was named in his honor during April 
1987 ceremonies. 

Dr. Luck often pointed out that his focus on 
patients and his interest in becoming a doctor got off 
to a dramatic start. When he was four years old, 
growing up in Huck Finn country around Hannibal, 
Missouri, his mother was hovering near death from 
tuberculosis complicated by an abscess above the 
knee of one leg. With the kitchen table as the site of 
the opemtion, a trio of doctors successfully 
amputated her leg. His mother lived for 56 years 
after the surgery. 

Dr. Luck tmnsferred from Mizzou to St. Louis 
University, where he received his M.D. in 1931. 
Completing his internship and residency, he earned 
a master of science degree in orthopredic surgery 
from Iowa State University in 1937. 

Just four years later, in 1941, he invented a 
device called the Luck Bone Saw, the first motorized 
bone cutting tool which could be easily sterilized 
again and again. His invention was used extensively 
during World War II. Dr. Luck served in the United 
States Anny Air Corps from 1942 until 1946; his 
wartime treatise on orthopaedic problems continues 
to offer pertinent perspectives today. The Surgeon 
Geneml of the United States Air Force awarded him 
the Medal of the Legion of Merit in 1947. 

In 1950, Dr. Luck wrote a 700-page text entitled 
Bone and Joint Diseases, destined to become the 
authoritative source on bone pathology for a 
genemtion of orthopredic surgeons. 

During the early 1950s, pathology studies Dr. 
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Luck carried out at Children's Hospital in Los 
Angeles were the first to clinically identify Battered 
Child Syndrome, decades before child abuse was 
openly acknowledged as a societal dilemma. His 
research resulted in statutes protecting children. 

Then, in 1961, Dr. Luck's name was hemlded by 
newspaper headlines nationwide. At lOAM on 
August 24th, an ambulance rushed a highway 
worker named Robert Orona to Orthopredic Hospi
tal. His left ann had been nearly severed by the iron 
teeth of a massive earth roller. A bridge of skin and 
two nerves were the only portions of his ann left 
intact. Ordinarily, such tmumatic damage would 
have required immediate amputation. Dr. Luck 
decided instead to reattach the mangled ann, suc
cessfully performing one of the first limb reimplants 
in medical history. 

Dr. Luck is also credited with performing the 
first total hip replacement on a hemophiliac patient. 

He invented the Luck Cup for complex hip re
construction surgeries, and his work with children 
opened new surgical techniques for treating a host of 
congenital disorders. Dr. Luck's innovative approach 
to Dupuytren's contmcture, a deformity affecting fin
gers or toes, mdically changed accepted surgical 
practice. 

Perhaps Dr. Luck's greatest professional satis
faction came when his peers elected him president of 
the American Academy of Orthopredic Surgeons. 
"You have honored me above all merit," he said. He 
also made it clear that he would be a working presi
dent. He developed the annual Orthopredic Resident 
Physician In-Training Examination, marking ortho
predics as the first medical specialty to implement 
national standards. His presidential address to the 
academy in 1962 predicted the expansion of speci
alization within orthopredics, challenged his col
leagues to be more than what he disdainfully called 
"surgical technicians," and foresaw socioeconomic 
changes affecting the delivery of medical care. 
Reprinted 27 years later in the professional journal 
Ortlwpredics and Related Research, the article was 
dubbed "The Classic" by the editors. 

Bristling at the notion of retirement, Dr. Luck 
worked I O-hour days past his 80th birthday. He was 
emeritus clinical professor of orthopredics at Uni
versity of Southern California (USC), and served as 
a consultant to Orthopredic Hospital. His later 
interests centered on fracture healing, hip replace
ment and bone tumors in children. 
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On Dr. Luck's last visit to Columbia, this photograph was taken along with Dean Lester R. Bryant and 
myself. 

Always, his heart was even bigger than his money for research. His daughter, Diane Luck 
resume of professional accomplishments. Helistened Carter, has worked as a hospital volunteer. His son, 
willingly to the opinions of his students and James V. Luck, Jr., M.D., now heads Orthopredic 
residents, despite a visiting professor who warned, Hospital as president, CEO and medical director. 
"Y ou're too good to those boys." "Dad is the model in many ways for the kind of 

While work was both his vocation and his doctor who comes to Orthopredic Hospital," Jim 
hobby, family figured prominently in his life. Luck comments. "He had great intellectual curiosity, 
Ramona, his wife of 53 years, who passed away in al'Jng with great compassion. He was interested in a 
1991, kept track of family finances and was a number of areas. He believed that medicine was a 
counselor whose opinions were held in high regard rigorous discipline, but he had a great deal of fun." 
by her husband. Mrs. Luck also founded the "He lived severallives, and our world is so much 
Searchlighters, a hospital support group which raises better because of him," observes Dr. Chadwick F. 
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Smith, a longtime Orthopa:dic Hospital staff 
physician who studied with Dr. Luck as one of a 
group of residents calling themselves "Luck's Boys." 

By any standards, J. Vernon Luck, Sr., was the 
"finest of the fine." 

Dr·. Lucie and Chancellor Haskell Monroe on the 
memorable 150th anniversary celebration. Under 
Chancellor Monroe s leadership, MU made major strides 
in quality education. Now emeritus chancellor, Dr. and 
Mrs. Monroe live in College Station, Texas. Dr. Monroe s 
underg,.aduate course in history was among the most 
popular on the campus. ClJancelior Monroe is the only 
campus administrator voted honorary membership in the 
Medical Alumni Organization. 
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Dr. J. Vernon LucIe was a recipient of an honorary deg,.ee 
from his alma mater at the sesquicentennial celebration in 
Memorial Stadium in 1989. His son, J. Vernon Luck, Jr., 
was present. It was a splendid occasion. 

A CEJ.EBRATION 
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OF 

J. VERNON LUCK, M.D. 
1906· 1994 

February 19, 1994 10.30 a.m. 

Fint Conl"eptiunaJ Churl.:b of Lo. An,ele. 
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Springfield's 
Singing Doctors 

- Making Medical Musical Mayhem -

For more than three decades, the Greene County 
Singing Physicians from Springfield, Missouri, have 
entertained medical audiences throughout the nation. 
Repeatedly, they appeared at our M.D. Day banquets 
and other alumni functions of the medical 
school - always without charging a fee. 

Three of the "Singing Doctors" are 
alumni of the University of Missouri: Dr. 
Don F. Gose, Dr. Harold E. Lurie and James 
R. Cook. Four of the singing doctors are 
Springfield surgeons, and Dr. Cook, an 
anesthesiologist, Dr. Lurie, an internist, and 
Dr. Fred C. Coller, a pathologist (now 
deceased). 

On several occasions, the Singing Doc
tors have appeared before the American 
Medical Association and frequently for state 
medical associations. They have been 
featured in the New York Times and Chicago 
Tribune, as well as other national 
publications. They appeared on the TV 
program, "I've Got A Secret" 

Funds from their appearances and sale of 
tapes of their music have amounted to more 
than $400,000. These funds have been used 
for more than 200 scholarships to benefit 
medical students, mostly in Missouri. Jim 
Cook, himself, was a recipient of an early 
scholarship. 

In 1978, the group received a special 
AMA award during the opening session of 

performers in Nashville. Since 1958, the Singing 
Doctors have parlayed their talents into providing 
scores of grants, scholarships and loans to deserving 
young doctors-to-be. 

the AMA House of Delegates. The Singing . .. . 
D t f S . gfi Id ·ted fi th' Dr. James Brown, appeanng as a character whom he calls I-IIP-

OC ors 0 pnn Ie were CI or elf pocrates Oaf." 
contribution to medical education and 
presented a check for $1,000 plus a plaque to each 
singing doctor for ''Service to the Community and 
Profession." 

Today, the loan funds for medical students are 
administered through the ''Singing Doctors Fund" of 
the Greene County Medical Society. 

The Singing Doctors were organized in 1958 by 
Dr. Jim Brown who got his start in the entertainment 
field by working part-time in Nashville's country 
radio shows. James Brown, during his student days 
at Vanderbilt University, financed himself as a lyric
writer for Eddy Arnold and other country music 

According to Dr. Brown, "Never has a student 
failed to repay the Foundation for a loan." Today, 
most of the contributions to the loan funds are from 
the sale of tapes. There have been seven recordings 
so far;1958 - Borborygimi, 1959 - Placenta 
Previews, 1962 - Emetics, 1964 - Singing Doc
tors On Stage, 1972 - Singing Doctors Keep You 
In Stitches, 1977 - Thanks For The Misery, and, 
1984 - The Best Worst Of The Singing Doctors. 

Even though all of the physicians were active in 
medical practice, they managed at least 20 perf or-
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Their Songs Supply Student Loans 

Fmnt (l-r):Hamld (Hal) Lurie, James (Jim) Brown, Fred Coller (deceased). Back: Charles Lockhart (deceased), 
F. T. HDouble,., Jr., and Don Gose. 

mances each year. Always an instant hit, they were 
frequently dressed in surgical or hillbilly costumes 
cavorting barefooted under the footlights. On the 
back of their album, it is noted that all of the group 
perfonn for "live" audiences, except one; the path
ologist. 

Of the group, only Dr. Charles Lockhart had 
professional voice training. The Singing Doctors 
perfonned under the assumption that laughter is the 
best medicine. No one prized the medical minstrels 
efforts more than the doctors to whom they were 
poking fun. Some of their songs included, "Don't 
Give Up The Pill For Lent," "I'll Try To Say No," "It 
Must Be A Virus," ''TIle AMA," "Hemorrhoids," 
"Halitosis,"and "Menopause." Records and tapes of 
the singing doctors may still be ordered from the 
Greene County Medical Foundation in SpringfIeld, 
Missouri. Trigger (James Bmwn) & His Son, Emmitt (Don Gose) 

Hats off to the Singing Doctors! 
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James Cook. anesthesiologist and a graduate of our medi
cal school. has been added to the group. He IS on the 
right in the second row. The Singing Doctors believe that 
laughter is the best medicine oj all. 

Dr. Charles Lockhal1, Springfield surgeon (now 
dea!ased), was the only honest to goodness musician of 
the group. One of my favorites was Dr. LockllQl·t s solo 
pal1 in the "AM..{ .. Dr. Lock/lart,for many years. was on 
the Cancel' Commission of the Ellis Fischel Cancer 
Center and a member of the board of the American 
Cana!r Society. His son. Dr. Greg Lockhart. a J 977 
graduate of our medical school. is now practicing 
thoracic surgely in Richmond. Virginia. 
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View of tire hospital and medical center during tire late 1970s 
A Mary Pax phob 
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Harry S Truman 
Memorial Veterans Hospital 

- One of the Best 

For many years, Columbians had hoped for a Veter
ans Administration Hospital. As early as 1943, 
Columbia was interested in attracting the hospital. 
On April 15, 1943, Columbia put in its bid for the 
proposed Veterans Hospital when H. R. Mueller, of 
the Columbia Chamber of Commerce, emphasized in 
a letter to Senator Bennett Champ Clark, Senator 
Hany S Truman and Congressman Max Schwabe, 
the advantages the city had to offer as a site. On July 
14, 1944, the Columbia Daily Tribune reported, "A 
Proposed Veterans Hospital for which Columbia has 
submitted over 40 sites, would bring permanent 
hospital personnel of nearly 1,000 to Columbia, in 
addition to the patients who will be cared for there, 
E. B. Swift told members of the Associated Civic 
Clubs at a luncheon at the Daniel Boone Hotel." 

Even before the four-year school was re-es
tabUshed in Columbia, it was suggested that a four
year medical school located here would considerably 
increase the likelihood of a veterans hospital also 
coming to Columbia. 

Early on, many worked hard to see that the VA 
hospital would be located in Columbia. Mayor 
Robert C. Smith, of Columbia, as well as U.S. 
Representative Richard Ichord were among those 
working diligently for the Veterans Hospital. 

UMC School of Medicine Affiliation 
With VA Hospital 

While the University of Missouri-Columbia 
School of Medicine and other medic8I schools were 
setting up affiliations with psychiatric facilities built 
in the 1960s, there was a growing trend for medical 
schools to affiliate with Veterans Administration 
hospitals. This concept was an apparent outgrowth of 
World War II, when large numbers of servicemen 
were returning with disabilities and a large number 
of doctors were coming out of military service 
needing more training. In a reciprocal effort, medical 
schools provided Veterans Administration hospitals 
with resident physicians and medical students, and 
the VA hospitals provided medical schools with 
teaching patients and hospital teaching facilities. 

\l! ant V eteran~; 
Hospitals Ncar' 

Med. Schools! 
«"oul'-Year Course Here 
Would Be TalkinJr Point. 

Allfon Says 
Rr-r'l~h,i'hmf'nt, of ~ fo'lI'-\'f'~1' 

: m"nir~1 $rhool ~t thp tJni,'pr.-iIY ot 

: Mi'I'("lri hpr .. probllbly ,m'lltl dO: 
: 11l0lrp th:tll f'ny nn,. thin~.to In- ; 

: f1'!<'IH'r Illr \'rl('rlln~ lI(imlllinr~- i 
~ , ;, ) :0 lo(·at,. ft l;lqzt gf\n,.r:ll ho~pi- ~ 
; I~I ill Cohlmhia. mrmbr.r' or I\! 
: rl1.'1n1>,,1' o~ rommurp rommitll'r I 
: ""rkill': 10 brilll( II h(,'pillli Il~rr I 
, t"'ici Ihr honrrl of dil'f·/'tol'.~ of thp I 
I ('h~mhrr of c"."m"rrr ~t " lltnr.hpon i 
I \/',Irl'(ill \', I 
: . Tom "ilion. rhllinll~1l of thP , 

rnll1ll1illrp. nr.r\.r"rl Ih~ I I nr \'rl - : 
rr:-;nlt :1c;n)ini:.tr~lin:l i~ particuhtrly: 

' InINr ' tf'rl in m~ktnR it~ hnspitat~ I' 

: pnrt:, of IllNliral C'l'nlnrs .. And F.:r I 
' ~il11')'" mr'mbl'r of thp rommlttN'. , 
' 'I"".('d frllm 1111 ~fl<lr .. :'s by MaJ . I 
; (;1'11 , p~;,t R, H:twlI'Y, ('hir: of tile I 

I \' A :tIl'cik_l nil'i,ioll. in whi~h he i 
I I'll .'rl .<111'11 lo('~ I iolt.< fDr mllny or; 
! thf" :tcinlini~tl':i;hHI·~ hn~pii.Rl.o1;. I 
: ... ,'Olllll)' f:lil' for BoonI' rOltllty I 

: \\'~,~ ~Ilnthpr mAttfr /'on.<iclrrr:1 by i 
, t:w C. or c , Aflrr' h~:lrtn!: II left.l'r I 
' from fl, L, Hill. "p('J' .. t~r)' o~ Iht . 

B,WI'I' ",,: 1Il 1\' f~lr "f two dl'''Arlr~ I 
I or morr "g,), ill \I\'hich HtII ~lIR- i 
I Ilr~INi ~ l'r\'i\'~l of Ihp fr .. twal. thr I 
; dlrp "IO'" rrfprrrd, thp irll'lI to ll~ 
I IInri . I\ t tllr~ I romnllttpP. ' 

~ Mrmhr,., of thp hospital rom-I 
: Ill: II "1' , ... Id t hr I'ommlt :I'P I hllt. t npy 
: brlir",'rl thai COlllmbill has 1111 f,X-! 

Tom Allton later became a member of tire University of 
Missouri Medical Sclrool Foundation board of trustees 
and served effectively for many years as one ofilsfirst lay 
members. 
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VA Hospital approved by House of Representatives 

This particular trend of affiliation came to mid
Missouri on December 1, 1962, when President 
Kennedy approved the Veterans Administration's 
recommendation for building a 480-bed hospital in 
Columbia. The site chosen was a parking lot across 
the street from the university hospital. The Univer
sity sold the land to the Veterans Administration for 
one dollar. In 1963, Congress appropriated $500,000 
for planning the hospital, originally scheduled for 
completion in 1968. But numerous strikes slowed 
construction, and the hospital did not officially open 
until April I , 1972. It had taken more than four years 
and $15 million to build the 460-bed, six-story 
hospital, later officially named the Harry S Truman 
Memorial Veterans Administration Hospital. 

Construction began on the Veterans Ad
ministration Hospital on July 24, 1967. It was 
originally scheduled to be a 430-bed, $14,000,000 
Memorial Veterans Administration Hospital. Five 
years later, the hospital was dedicated on June 16, 
1972. It had not yet been named in honor of 
President Truman. That did not occur until January 
2, 1975, when President Gerald Ford signed into law 
a bill designating the Columbia Veterans Adminis-

tration Hospital as the Harry S Truman Memorial 
Veterans Hospital. When dedicated in 1972, the plan 
was for the hospital to be a general hospital having 
464 beds, including 58 nursing care and 120 psychi
atric care beds. At that time, there were 167 veterans 
hospitals, and it was considered the most modern of 
all of them. The fU'St patient was admitted to the 
hospital on April 2, 1972. 

When the V.A. Hospital was dedicated, more 
than 1,000 people attended the ceremonies on the 
hospital grounds. Those present included members 
of Congress, state legislators, and two Congressional 
Medal of Honor winners, along with Chancellor Her
bert Schooling. Two members of President Nixonls 
White House staff were there. Nixon sent a message 
reaffinning his support for an independent Veterans 
Administration health care system. 

The VA Hospital shares professional staff with 
university hospital. The two hospitals likewise share 
some services: the VA Hospital provides uni-versity 
hospital with services in intermediate and intensive 
pulmonary care, diagnostic cardiology, and diagnos
tic gastroenterology. In return, university hospital 
provides services in radiation therapy, coronary 
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The new VA Hospital began to rise out of the ground. 

The VA Hospital neared completion. The Hearnes Center, in the background, is also under constluction. 
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AI Monk was thefirst administrator oJthe hospital. More than twenty years earlier. he had discussed the VA Hospital 
location with President Ellis and was instlumental in its becoming a reality. AI Monk had mentioned tile possibilll)' oj 
locating a Veterans Administration hospital to President Elmer Ellis. not long aller Ellis became president oj the 
University. Ellis later credited Monk as the person who was largely responsibleJor locating a Veterans Administration 
hospital in Columbia on 16 acres just south oJthe university hospital. Mr. Monk later became thefirst administrator 
oJthe hospital. He had earlier served as auditor at the University until 1944. but after being disclrargedJrom the Navy 
in 1946. he continued with the Veterans Administration prior to his amval in Columbia. Later. Monk Drive was named 
to honor his memory. 

intensive care, and pathology. 
Affiliation with the VA Hospital also added to 

the educational programs of the university hospital. 
It meant the addition of 464 teaching beds, 35 full
time faculty, 50 resident physicians, more research 
grants, and more training grants. In addition, medical 
students would do clinical rotations through the VA 
Hospital. 

The opening of the VA Hospital created some 
problems for the university hospital, however. It 
increased demand for health care personnel in 
Columbia, where nurses, in particular, were often in 
short supply. Also, because non-academic pay scales 
at the VA Hospital were higher than theirs, the 
university hospital had to raise non-academic 
salaries to compete for qualified personnel. It cost 
the university hospital more than $1 million to bring 
its non-academic employees salaries up to VA salary 
levels. 

Mr. Joseph L. Kurzejeski served as director of 
the Truman Memorial Veterans Hospital for seven
teen years. He had been in the VA system for forty
five years. When he retired, he was presented with 

an Outstanding Career Award and a Distinguished 
Career Award. Kurzejeski had a master's degree in 
hospital administration from the University of 
Alabama-Birmingham, 1969. 

More New "VA Medical Schools?" 

At the time of this writing, there are 124 medical 
schools in the United States and Puerto Rico. The 
Medical College of Pennsylvania and the Hahneman 
School of Medicine have just merged. 

The greatest growth of new medical schools 
occurred between 1960 and 1980 when forty were 
developed. There were 86 accredited medical 
schools by 1960. All but twenty-one of our medical 
schools are part of a comprehensive public or private 
university. The rest are independent and free-stan
ding or part of a health science university. One of the 
medical schools trains physicians for the uniformed 
services. Several years ago, its future seemed uncer
tain, but recently it has received wider support from 
the Congress. Five of our medical 
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The Administrator of Veterans Affairs 

and 

the Hospital Director and Staff, 

of the 

Veterans Administration Hospital, 
Columbia, Missouri 

cordially invite you to attend 

the Dedication Ceremony 

designating this hospital as the 

HARRY S. TRUMAN MEMORIAL VETERANS HOSPITAL 

R.S. v.P. 
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on Sunday, the nineteenth of October 

nineteen hundred and seventy-five 

at two 0 'clock in the afternoon 

Seven years /uu:I,iinl was dedicated. 

VETERANS ADMINISTRATION 

HOSPITAL 

COLUMBIA, MISSOURI 

DEDICATION CEREMONY 

JUNE 16, 1972 
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In order to facilitate movement between the university hospital and the Veterans Hospital, a large underground tunnel 
was constlucted between the two structures. Construction of the tunnel is shown. 

schools are "VA schools" in that they had begin
nings in a special partnership with the Veterans 
Administration and state governments with the VA 
hospitals providing the chief clinical training sites. 

The future of Veterans Administration hospitals 
has also been a source of discussion from time to 
time. Today, there are 171 Veterans Administration 
hospitals with a health care budget of $15 billion. As 
with our medical school, the Veterans Ad
ministration hospital plays a major role in medical 
education and research. In fact, its role has often 
been underplayed and downgraded. The VA support 
for house staff education represents about one-fourth 
of all federal support for the training of residents. In 
addition, much of the faculty is supported by the VA 
budget. The Association of American Medical Col
leges lists more than 3,700 medical school faculty in 
such a category. How many aspects of the VA care 
system may ultimately undergo changes? It would 
appear that our own Veteran HospitaVmedical school 
relationship is, at the moment, very strong. On 
various occasions, the Harry S Truman Veterans 
Hospital has been referred to as the most satisfactory 
and ideal working relationship with a medical school 

in the country. All of us at the University of Mis
souri in Columbia can be proud of this very satisfac
tory relationship. 

In 1996, veterans hospitals in the country were 
organized into regional networks with the Truman 
Veterans Hospital being placed in the new Heartland 
Network. The network includes three VA medical 
centers in Kansas, three in Missouri, and one in 
Marion, Illinois. The hospital is expected to be the 
network's referral center for invasive cardiac 
procedures, such as cardiac catheritization and open
heart surgery. In preparation for more referraIs, the 
hospital recently celebrated the opening of a newly 
constructed same-day surgery unit and renovated 
space for a second cardiac catheterization laboratory. 
Currently 100,880 veterans in the forty Missouri and 
two Illinois counties constitute the Truman VA 
Hospital's primary service area. 

New Ambulatory Care Unit 

Following the groundbreaking ceremony on 
November 27, 1995, for the new Truman Veterans 
Hospital outpatient facilities, construction efforts are 
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underway with completion of the project expected to 
be by November 1997 with the formal dedication on 
November II, 1997. The clinic area in the hospital 
now in use was originally designed for 11,000 visits 
a year but actual work load was more than 90,000 in 
1995. 

The project will be somewhat over S15 million 
with a 645 day completion deadline. The new 
addition will be an extension to the north of the main 
building and will include a basement and two stories 
which will house the outpatient clinics. The new 
entry to the hospital will be from a circle drive and 
the A venue of Flags will then be located on the east 
side of the new entrance. 
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The Evolution 
of Student Health Services 

At the Mizzou i 

Student Health Service building was dedicated on December 21, 1936, Missouri Day. Dr. Frederick Middlebush was 
president of the university. This is the first university west of the Mississippi with a separate buildingfor student health. 
Works Project Administration (WPA) funds of$208,000 were used. Architecturally, the red brick building is built in the 
Georgian revival style. It is in the Francis Quadrangle Historic District and listed on the National Registry of Historic 
places. 

Student Health Services Begin 

The year was 1905 - typhoid cases were being 
reported in Columbia, MO, the home of the main 
campus of the state university. Administrators and 
faculty, particularly those serving on the sanitation 
committee and others in the medical school were 

------------------------

worried that parents wouldn't send their children 
away from home. Agitation for safe milk supplies, 
clean water and adequate sewage systems had been 
a long battle. Parker Hospital, the fIrst in town, had 
been opened in 1901 after many fundraising efforts 
by town and medical school doctors and their wives 
after a challenge gift from Mr. Parker. Dr. Andrew 

i For several years, Dr. Dorothy Llewelyn Rodgers has been compiling materials for the history of the Student Health 
Service. She has graciously offered to incorporate her material into this book. Dr. Rodgers, an obstetrician/gynecologist, was 
a long time employee of the Student Health Services. We appreciate her contribution. 
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McAlester was the superintendent, and surgeon. 
All regularly enrolled students were given free 

medical advice and consultation by the university 
physician in his office at Parker Memorial Hospital. 
Hours were 10:00 to 11:00 a.m. and 4:30 to 5:30 
p.m. on Tuesday and Thursday afternoons. If a stu
dent carried 12 credit hours or more, he or she was 
given free bed, board and ordinary nursing and med
icine at Parker Memorial Hospital. All students who 
required surgical operations were required to procure 
their own surgeon and pay fees arranged with the 
surgeon. 

The university YWCA suggested the formation 
of a Student Protective Association. For $1.00 per 
semester a student could receive $75.00 worth of 
hospital care at Parker Hospital. Up to that time 
students needing to be hospitalized were charged $7-
15 per week. The association ran out of money in 
1909. Many hospital staff members were involved in 
teaching, practicing and in the care of students. 
Some of these were Drs. Woodson Moss, Guy 
Noyes, Max Myer, Clarence Good, Walter Miller, 
and W.J. Calvert. Sophie Evans was the superin
tendent of the school of nursing. General health in 
the community had been much improved by the city 
installing a sewer system in 1900 and a clean water 
supply in 1902. A sanitarian became a valuable 
member of the student health staff. Total university 
enrollment in 1906 was 1,501 men and 522 women. 

In 1910, Dr. Woodson Moss was appointed to 
give free outpatient care to students on the fIrst floor 
of Parker Hospital, at the -Infmnary", and allowed 
to charge for surgery. An isolation ward was added. 
Total inpatient census was about 15 per day. In 
1913, there was a severe flu epidemic, and hospital 
facilities were overtaxed. Three students died and the 
legislature and parents of incoming students were 
very upset. Although small pox vaccination had been 
voluntarily available since 1905, it was made manda
tory in 1915 and typhoid vaccinations were recom
mended. During World War I, recruits lived on 
Francis Quadrangle and the many who contracted flu 
in 1918 again strained the available resources. From 
1913, a mandatory fee for students covered the -in
cidentals" of library, sports and outpatient health; a 
larger fee would cover hospitalization if needed. In 
1920, the Student Health service obtained member
ship in the American Student Health Association for 
an annual fee of $5.00. 
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1921-1948 

The Student Health Center was built largely 
through the leadership of Dr. Dan G. Stine. He was 
director of Student Health from 1921-48 (he had 
joined the medical school as a professor of medicine 
in 1918). Entering students brought a record of a 
home physical exam done before admission and it 
was repeated if staff thought it needful. A health 
clinic for women was started with a woman physi
cian, Dr. Edith Hedges Matzke. The incidental fee 
was $25 per semester, and the curators decided how 
much went to the health service. In 1924, Noyes 
Hospital was built and student care moved there. In 
1927, the state Crippled Children's Service was 
opened; many cases were seen and kept at Noyes for 
rehabilitation. Dr. Bill Stewart was in charge; he also 
saw orthopedic student cases. 

Specialty clinics related to allergies, 
dermatology, ear, and nose and throat problems were 
started from 1928-34. In 1934, an admission physi
cal exam and check for tuberculosis by student 
health staff was mandatory as well as tests of blood 
and urine. In 1933 inpatients numbered 1,115 and 
total patients seen was 22,035. (The majority were 
not students.) 

The development of a clinic to address problems 
of a mental or nervous nature was started in 1934 
and Dr. Fred McKinney, psychologist, was instru
mental in many facets of this starting in 1938. It was 
called a -personality adjustment clinic." Several 
years later, because of this close association of 
physicians and psychologists, and the availability of 
emergency hospital beds, it was found that in 
patients seen at Student Health there had been no 
completed suicides in the 20 years from 1955-75. 
This is a remarkable record in this age group. Before 
1938 there had been about three suicides per year. 

The fall semester of 1946 had a large enrollment 
and 3,000 new students had physical exams. (Total 
enrollment was 8,500, and the town population was 
more than 15,000.) That year there was a serious 
measles epidemic and extra cots and facilities had to 
be set up in Switzler Hall. Parker Hospital had been 
declared a fIre hazard, but was available to hold 25 
beds. At other times, extra patients had to be housed 
at the Student Union. There were plans to use Reed 
Hall if more cases developed. Students with menin
gitis were housed on the third floor of Student 
Health. The Crippled Children's Service had 20 
beds on the fourth floor of the building and the 
pharmacy was in the basement of Noyes Hospital. 
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Staff Cl1allges Are Approred 
By M. U. BOlLrd of Curators ., 

Dr. William R. Galeota 

Dr. William R. Galeota be
came associate director of the 
Student Health Service in 1957 . 
He formerly had been a resident 
physician at Student Health Ser
vice in 1938 prior to practicing 
medicine in Maryville, Missouri. 
During World War D, Galeota 
served in France and received a 
Bronze Star for saving the lives 
of 23 men at an aid station he 
improvised under fue in France. 
Galeota had graduated from 
New Yolk Medical College in . 
1936 at the age of 22, being the 
second youngest medical gradu
ate in the nation that year. 
Galeota served as director of 
Student Health Services for the 
next twenty years. He died in 
1990. 

Dr. Diane T . Brukardt or 901 
Mikel street. who .has been rel'i
(Iellt and instrllctor in medicine 
::It the Ullh·ersit~' of :.\·1issouri. be
came assistant physician in the 
unh·ersity's ~tlldellt health serv
ice 011 Allgust 1. 

He.' aplJointmcnt. alol1' with 
nther staff changes, W('J"E' ap
proved last ,,'eek b~' the buard 
(.f curators, 

Dr. BrukaJ'dt. gradllRtc of ~l:s· 
-ouri in 1950 and of the Har';ard 
mec;J.ical school in 1954. wil1 re
place Dr. Jame~ O. Humphrty, 
who resi/lmed. 

The curators also nametl Alfred 
~ . Gaskell of Seattle. Wash., 51""
lor design engineer with lin air
rraft compal1~· ami II Ji(raduatc or 
T"wa State coll~l!('. II~ assoclat.:? 
profes~or of mech~nicIIJ engineer
in~ lind aporo\"ccl two assistant 
I)r(lf('~!'ors : Gan· Y. Kilwdo!lle or 
0 .. k RidjZf'. Te;lIl .. in field l'rope; 
<lnci rrcderil:k Le~ :\'Ian/l of X". 
\ ·('It~· ill aaricu\tural eCQ'lomkl'. 
D.·. K Ikuoollle holdl' dCjZreel' from 

Dr. George X. Trimble 

\fi('hi.~al1 and Illinois lInh·er::ities 
~l1d Dr. :\1::11111 from IIlinoil'. Co •... __ Dr:. Diane Brukardt 
pCllhagen and Cambridge univer-

In 1964, Dr. George X. 
Trimble was named special 

... j:i('~ . ;CoJumbia (Mo.1 Tribul1' 
Of h"t· :onn,,; Iltm .. nt<: j,,,.l,,rI .. ,. . Thursdav. Au . 13 1939 .' columnist for die JOUl1UlI of the 

American Medical Association. 
Our first woman resident physician 

Directors of Student Health Service 

Dan G, Stine served from 1921-49, part time; 
George X, Trimble served in 1948; Paul F. McCleod 
served from 1949-52; William A. Stoope 1952-53, 
acting; Foerig, acting; George X. Trimble served 
from 1953-56; Charles Leech was Acting Director, 
part time, from 1956-58; William Galeota became 
director in 1958 and retired in 1978; Diane Brukardt 
served from 1978-90; Susan Even from 1990 to 
present. 

Dr. Paul F. Macleod was director of the student 
health services at the University of Missouri from 
1949 until he resigned a couple of years later. He 
was succeeded by Dr. William A. Stoops, a retired 
Navy physician. He agreed to serve on an interim 
basis until the appointment of Dr. George X. 
Trimble, Stoops was a graduate of the University of 
Michigan class of 1912. 

His first column was titled 
"Critique and Cavil." At the 

time, Dr. Trimble was regarded as one of the world's 
foremost authorities on medicalliteratuIe, thanks to 
a unique medical information storage and retrieval 
system that he had devised when he was student 
health director at the University of Missouri. At the 
time he started writing his column, his information 
file contained more than half a million items of 
scientific data, including reprints of 180,000 reports. 
He employed two medical assistants to file material 
each day. Doctors from throughout die world called 
upon Dr. Trimble to track down new medical infor
mation quickly. No electronic computers were used. 
Dr. Trimble was director of medical education at Sl 
Elizabeth Hospital in Youngstown, Ohio, as well as 
working at the University of Missouri. He received 
his M.D. degree from the University of Toronto 
Faculty of Medicine and his M.A. degree in physi
ology and phmnacology from the University of 
Missouri. 
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Dr. George Trimble 

Dr. Diane Brukardt 

Dr. Diane T. Brukardt, a 1952 graduate of the 
University of Missouri two-year medical school, 
received her M.D. from Harvard in 1954. On August 
13, 1959, she was appointed to the position of 
assistant physician in the University Student Health 
Service. 

Dr. Brukardt had returned to the University of 
Missouri Sehool of Medicine as it's fIrst woman 
physician resident. After a long and distinguished 
career with the Student Health Service, Dr. Brukardt 
was honored by her colleagues in the Boone County 
Medical Society by being named Physician of the 
Year for 1994. 

Among her other contributions, Diane Brukardt 
was co-founder of the Visiting Nurses of Missouri 
and helped establish the Women's and Children's 
Shelter in Columbia She had been a member of the 
advisory board to the Missouri State Committee on 
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the Status of Women. She served on the Governor's 
committee to review nursing home legislation in 
1982-83. Dr. Brukardt was the fIrst woman to 
receive the Doctor of the Year Award from the 
Boone County Medical Society. 

Dr. Brukardt is featured in seveml other areas of 
the book in more detail. 

Iron Lung 

In the 1950's Missouri had a lot of poliomyelitis 
cases and the only Airon lungs" (2-6 total for this 
area of the state) were on the 3rd floor of Student 
Health and frequently in use. Physical thempy 
helped in patients' rehabilitation. In 1955, non
student patients were seen in the new university 
Hospital. The remaining 75 inpatient beds at Noyes 
Hospital were under the direction of Student Health 
staff; outpatient clinics, X-my, labomtory, pharmacy 
and physical thempy were in both buildings. 
Returning veterans swelled the enrollment and the 
need for special mmps, elevators, etc., for the 
handicapped was addressed with grant money. The 
university soon got a good reputation for being 
willing and able to take care of many students with 
different needs. In 1962, eleven severely handi
capped students were enrolled. Bmille signs were 
added on buildings and elevators. 

Research 

In the 1950's and 1960's, research was started in 
conjunction with the veterinary school (Dr. Blenden 
and others) to develop a duck embryo vaccine 
against mbies. It continued for four years. After the 
original dosage, the highly immune students were 
studied, donated plasma seveml times. This was 
bought by a pharmaceutical company for possible 
use for people exposed to bites from mbid animals. 
This had widespread application in Missouri and 
elsewhere. 

There were also studies on histoplasmosis and 
shigellosis. Pneumothomx occurrences were studied 
and treated; various psychological problems were 
studied. Acne treatments were studied by the 
dermatologists, and the use of DMSO in athletes. 
After 1975, the microbiology department helped in 
the studies of the typing of and treatment of acute 
herpes. Different treatments foryeast infections were 
studied. Dr. George Fuchs brought his colposcope 
one morning per month to examine daughters born 
after mothers had been exposed to diethylstilbestrol 
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(DES) after becoming pregnant. 
Cooperation with many other departments took 

place, articles were written, published or presented 
at the College Health Association meetings. 

Later Years 

A "cold clinic" was started for student self-care 
if seeing a doctor was not deemed necessary. 

More health education and preventive medicine 
was an ideal. Ten thousand oral anti-polio vaccines 
were dispensed and later 12,000 swine flu doses. 
Peace Corps volunteers were examined before 
leaving for their service. Eye protectors were made 
available for many students and employees working 
in different laboratories and hazardous areas. A 
travel and immunization clinic with instructions 
from the CDC for various countries was started (not 
just students; in 1975-76, 4,699 people were helped). 
The sanitarian's duties expanded to include moni
toring the radiation exposure of those working at the 
nuclear reactor, or using radioactive materials in 
laboratories and the hospital. 

In 1975, the inpatient beds, dining room and 
laundry were closed as not being cost effective. 
Noyes Hospital became offices. More patients were 
being seen in the specialty clinics; in 1978 there 
were 8,000 visits in the allergy clinic, 3,000 in 
dermatology, 700 in ENT. In the fall of 1975, a 
gynecology clinic was opened on the second floor 
starting out with one doctor three half-days per week 
and building up to two doctors four days per week. 
Outreach evening clinics on request were held in 
dormitories and Greek houses with nurses or doctors 
available for blood pressure checks, educational 
talks, discussions and questions. A dietician was 
available by appointment at the center. There was a 
headache clinic. Vision and hearing tests were done. 
There was orthopedic evaluations and exercise 
instruction for posture and low back pain problems. 
Swimmer's ear prevention was emphasized. Many 
brochures and pamphlets were developed by a health 
educator. New laboratory tests were becoming 
available: a rapid streptococcus throat culture, 
chlamydia cultures, sickle cell and AIDS testing and 
counseling. Cardiopulmonary resuscitation pro
grams, initial and review, were offered to staff as 
well as other educational opportunities. Alcohol 
education programs were held in conjunction with 
other departments, and staff helped take part in rape 
awareness weeks, and doing on-going counseling for 
rape patients, and battered women. For three years, 

emergency medical technicians helped in the gyms 
during intramural games - checking for sports in
juries, wrapping injured joints. In 1987, a student 
advisory committee to hear comments and plan pri
orities met regularly. Budget decreases necessitated 
discontinuance of some of these programs. 

Measles vaccinations in 1983 numbered 2,000; 
there was a chickenpox epidemic and students had to 
leave school .to recuperate at home. In 1986, both 
measles and rubella shots were given to students not 
already protected. Home records had to be brought 
to prove earlier immunization. 

A new pneumonia vaccine became available. 

Pharmacy 

In 1946, Floyd Cunningham worked one hour 
early in the morning to fill in-patient needs. He also 
worked at a downtown pharmacy. Before this time, 
the ROTC had the responsibility. 

About 1950, Agnes Weigert was hired as the 
first full time pharmacist. Part of the time the 
pharmacy was housed in a quonset hut behind Parker 
Hospital, and it had a fue. Later, the pharmacy was 
in the basement of the Student Health. In 1955, Dan 
Kallenbach worked until he moved to the new uni
versity hospital. Prescriptions were dispensed 
according to recipes or formulae and capsules, 
solutions, and powders were made up individually. 
Bonnie Funk was hired in 1957, first part-time and 
then full-time and stayed in charge until her 
retirement in 1987. Various amounts of medicines 
were put into envelopes and stapled shut. The 
volume of outpatient needs had gone up a great deal; 
sometimes she had to fill 600 prescriptions in one 
day. Early on there was a limited formulary decided 
by the staff pharmacy committee. Later a more ex
panded and open formulary. In 1970, ·child proof' 
laws changed the packaging. In 1987, Tom 
McSheny was hired full-time and in 1988 the 
pharmacy was moved to the first floor to a much 
more convenient location. Prescriptions and over the 
counter items both were for sale. There is much 
emphasis on what the medicine does and what 
possible side effects can be with write-ups about 
these details handed out with the medicines. 

Statistics 

In 1920: 612 students were admitted to the 
hospital, and 130 had surgical operations. In 1950-51 
a total of 37,788 visits were recorded in the 
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outpatient departments, including medical, surgical, 
eye, ear, nose & throat, respiratory, dennatology, 
orthopedics, urology, physiothempy, ultraviolet my 
treatments and psychology. Numerous X-mys and 
lab tests were done including Kahn tests for syphilis, 
Schick tests for diphtheria immunity, tuberculin and 
histoplasmin skin tests; vaccinations and inocula
tions. Of those seen 6,411 were men and 1,760 were 
women. 178 minor opemtions were done. Total 
visits went up in 1951-52, operations were down. 
(University Archives) In January 1953, 700 students 
were hospitalized with the flu, 25 of them compli
cated by pneumonia. In 1956-57 there were slightly 
less total visits. VORL tests were being done for 
syphilis. Immunizations included thoseforsmallpox, 
typhoid and paratyphoid, tetanus toxoid, Rocky 
Mountain Spotted fever, cholera, typhus, 
poliomyelitis, yellow fever, and influenza. There 
were 55 major opemtions with 1964 inpatient 
admissions and discharges. 

Avemge number of hospitalized days per patient 
was 2.9. Among the hospital diagnoses there were 
numerous abrasions, abscesses, adenitis, blisters, 
contusions, lacemtions, dysmenonhea, sprains, 
strains, fractures, and tears of ligaments or cartilage. 
Gastroenteritis was common and so was infectious 
mononucleosis. Colds, bronchitis, pharyngitis, 
tonsillitis and pneumonia were frequent There were 
4 cases of spontaneous pneumothorax, 2 chickenpox 
and 11 rubella; 14 appendectomies were done. The 
hospital was given full accreditation by the Joint 
Commission for Hospitals (one of a very few student 
centers) and designated by the U.S. Public Health 
Service as an official vaccination center. 

In the annual reports of 1958 and 1959 
(Archives) both inpatients and outpatient visits had 
increased. In 1960 there was one death from cancer. 
Total outpatient visits had passed 50,000; entrance 
physical exams were eliminated; there were 3729 
visits to physiotherapy and 2,143 to the mental hy
giene clinic. Total enrollment during the Fall semes
ter was 11,216; Winter had 10,660 and Summer had 
4,597. In 1961, there were 3 deaths: 1 accidental 
gunshot to the skull, 1 meningitis, and 1 car wreck. 
In outpatient clinic, an average of 139 patients were 
seen per day and 34,213 prescriptions were filled. 
Malpractice insurance was initiated for the doctors 
and nurses. 1962 saw an increase in total enrollment, 
and both in- and out-patient visits. The usual week
day census of patients seen was 350-400. There were 
9 cases of spontaneous pneumothorax. No deaths 
were reported. Seven physicians and 22 nurses were 
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on staff and 8 mental hygiene workers (part time). In 
1963 the numbers of the handicapped went up to 23; 
12 in wheelchairs, 7 of whom needed full time atten
dants. The Sanitarian did 110 inspections. There was 
1 death from lymphosarcoma. 

The Peace Corps trainees for Ecuador, Bolivia 
and Nepal accounted for over 170 visits. 

In 1965, one murder and one suicide by hanging 
were reported at the university. Ninety-two percent 
of the students were reported to be using the student 
health services. By 1968, there were 83,368 out
patient visits recorded with a large number being 
seen in the nurses' screening clinic during regular 
hours and after hours. More than 40,000 prescrip
tions were filled. In November, 1970, 60 students 
were hospitalized with severe shigellosis dysentery 
and 60 more seen as outpatients. The epidemic was 
controlled within 48 hours. By 1974, there were 10 
full-time doctors on staff; 31 consulting staff, 5 of 
whom were active regularly. In 1975, 400 cases of 
gastroenteritis were reported. Ninety-one handi
capped students were enrolled and a federal grant for 
innovative plans for help for the blind was received. 
Books were published in braille, tactile maps and 
graphs were made; a laser reader, bigger print books 
and an Optacon (optical tactile converter) obtained 
so that reading could be done from a regular print 
book. Wheel chair access was constructed to the 
Women's Center and the Little Theater. 

In 1976, a full time coordinator for the handi
capped's concerns and problems had an office (now 
in Brady Commons). There were more than 330 
handicapped students enrolled and as of May 1975, 
135 graduate and undergraduate degrees have been 
granted. (Archives). 

Student Health Service 
Becomes Affiliated With 

School of Medicine 

Before 1979, the Student Health Service 
operated by receiving all of its funds from the Office 
of Student Services operational budget. During the 
1980-81 school year, students paid twenty-five 
percent of the clinic's budget, and in 1982, as much 
as forty-two percent. 

For years, the Student Health Service operated as 
a separate entity apart from the school of medicine. 
Numerous attempts had been made to incorporate it 
into the School of Medicine. For one reason or 
another, efforts had been thwarted to bring about a 
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Miss Kathleen Turner (r.) retired after forty-six years as 
secretalY to the Student Health Center. Miss Turner was 
honored at a picnic attended by health center personnel 
and fiiends. Miss Turner, today, is living and well in her 
90s. Dr. Diane Brukardt is shown on the left. 

closer affiliation. 
On March 13, 1989, however, the student health 

services at the university became affiliated with the 
school of medicine. While formerly having reported 
to the vice-chancellor for student services, the health 
service now reported to the dean of the School of 
Medicine. 

Beginning with the Fall semester of 1991, all 
students paid a student health fee which provided 
free primary health care at the MU Student Health 
Center. Prescription drugs were not included. 

Wh~le the Student Health Center is managed by 
the University of Missouri School of Medicine, a 
student health advisory council serVes to advise the 
center on operational issues and concerns, as well as 
long-term planning. This group includes both 
undergraduates and graduate professional council 
students. 

50th Anniversary Celebration 

On November 21, 1986, the student health ser
vice celebrated it's fiftieth anniversary with a 
reception in the Student Health Service Library. 

Fifty years prior on November 21, 1936, the 
Student Health Center was one of six buildings 
dedicated at the University of Missouri. The health 

center had cost S208,000. Other buildings 
dedicated that day were the school of 
education, wildlife conservation building, 
Walter Williams journalism annex, library 
wing and the engineering annex. 

By 1937, the MU Student Health Ser
vice had become the prototype of student 
health centers throughout the country. 

When the Student Health Service was 
opened, the Columbia Missourian reported, 
''The waiting room resembles the lounge 
room of an exclusive club, with it's large 
leather davenports, tables piled high with 
magazines and it's indirect lighting." The 
clinic was open 24-hours a day. 
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A Mary Pax photo 
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Medical Center Newsletters 
and Publications 

Over the years, the medical 
school and the university 
hospitals have been fortunate 
having superior newsletter 
publications. The composite 
photographs picture a number 
of them. 

The editorial staff has 
always been of high caliber. 
Especially, it is true of the 
Missouri Medical Review, the 
school of medicine's quarterly 
alumni magazine which ranks 
among the best in the nation 
for medical schools. The 
health science center's month
ly staff magazine, Staff Life 
has also been outstanding. 

The first full-time editor in 
charge at the medical center 
was "Muff' Yeargin O'Reilly. She began the 
Missouri Medical Review in the Spring of 1982. 
Other editors have included Marguerite Keely. 
Sara Cooke, Jani Jouret, Dale Smith and 
Kathryn Stroppel also have served with 
publications. 

Publications composite 

Medical Center 

UNIVIIUTI Of MISSOUII COlUMtI~ 

Some examples of our publications 

Marguerite Kelly sen:ed fo~ seven ~ears as 
the editor of the Missouri Medical ReView and 
was replaced by Mary Lee. Ms.. Lee also 
coordinates a variety of other medical school 
publications, including Dean s Update, and the 
student affairs newsletter. Mary Lee served as 
editor of the Health Sciences Center monthly 

staff magazine, Staff Life, for 
more than two years. 

The Staff For Life 

In the early 1980s, the uni
versity hospital's public 
relations finn recommended 
that the "Staff for Life" logo 
be adopted. The picture on 
the next page taken in front 
of the hospital shows 
registered nurses, lice~sed 
practical nw·ses, th.e~ap!sts, 
social workers, nutntlOOlsts, 
pharmacists, psychologist 
and physicians as a portrayal 
of the total health care team. 
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The Great 
Hair Hassle 

of 1970 

The Great Hair Hassle of 1970 began with 
the firing of a male nursing technician with 
long hair by Dr. Kenneth K. Keown, the 
university hospital's medical director. As 
noted in the newspaper headlines printed on 
this and following pages, others also were 
fired. 

Believing that Dr. Keown did not have 
the right to "inflict a policy upon a 
department which is headed by profes
sionals," Miss Gail Benjamin, the second 
ranking administrator in the nursing service 
division, resigned. 

Newspapers in Columbia and through
out the state carried editorials debating the 
action. Circuit Court Judge John M. Cave 
listened to arguments for two days on the 
issue brought by William Guy Tare and co
plaintive Dennis K. Green, both of whom 
were fired from the medical center because 
of the length of their hair. They were rep
resented by attorney David Bear, III. Judge 
Cave denied their request for a temporary 
injunction forcing the medical center to 
rehire them. 

One hundred medical center employees 
sent a letter to Dr. Keown requesting a 
"realistic approach to the question of how 
one wears one's hair." The letter was signed 
by nursing technicians, nurses, and other 
center employees, more than half of them 

Medical director explains 
reasons for firing Tarr 

The firing of a male nursing : ployes. Since we are at the mer . • 
technician with long hair was I cy of the state Legislature for ' 
justified, University Medical our appropriations, it is neces' l 
Center Medical Director Dr. sary to maintain good rapport , 
Kenneth Keown said today. iwith the lawma~ers . We do~ 't [ 

"There is a need for neatness I' need to have 'Patients complam I 
among our employes," Dr. to their representatives thal 
Keown told The Tribune. ~ we have some people working i 

William GUY Tarr, 26, an em· ; here who have shabby appear-i 
ergency room nursing technic- : ances," the director said. I 
ian at the University Medical j However, D~. Keown admit· : 
Center. wa!' fired Tuesday for I ted that to hIS knowledge no i 
refusing to get a haircut. I patient had complained about j' 

In the letter of termination. ' Tarr's appearance. 
:\'Irs. Evelyn Eng. director ' of ! "There is also the question 
nursing services wrote to Tarr : lof sanitation. The IProblem of l 
"You hav~ been a valuable em·. long hair faIling into open l 
ploye and I am sorry you choose ' wounds poses the necessity of 
not to compromise your stand i keeping ~air short ~nd ou~ of! 
on appearance which does not : contact WIth wounds, he saId. , 
meet our established policy. ! Another Medical Center em· ' 
Therefore J must give you two ; ploye. Dennis Green told The . 
weeks notice of termination plus iTribune this morning that he i 
all vacation time due." Tarr I has received a termination no· I 
has been employed by the medi' I' tice for wearing long hair . 1 

cal center since last April. Green, a Med Center employe 1 

"Actually. there are several I for two and a half years, is em· ! 
reasons we instituted a personal · ployed in the medical storehouse j 
appearance policy on Feb. 4." I as a supplies hartdler. 
Dr. Keown said. "We've had ! Green said that both he and 
several complaints from pa.!Tarr plan to follow grievance 
tients, about the personal ap- IProcedures and use legal assist· 
pearance of some of our em· ance if necessary. 

women. Another letter opposing the long Dr. Keown explains his reasons for firing the two employees. 
hair policy was signed by twenty-five physicians. 
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! Third hospital employe 

is fired for long hair 
A policy directive forbidding the issue is conducted. Further, or fired." 

male Universily Medical Center/the suil asks the court 10 de- Hadley said that Dr. Keown 
m,110yes from wearing long hair clare the policy against long told bIm Friday morning thai 

has resulled in a third employe hair unconstitutional. his job perfortnaJlCe was nol 
ins fired. Judge Cave ordered the uni. the iSIue. 
James Hadley, 24, of 1700lversity to appear in court at "nus _ms to border on the 

aniff Circle was informed Fri· 9 a.m. Wednesday to silo,", cause complete irrational," Hadley 
BY that he· h~d lost his job as why a temporary injunction lS81d. . . . . 

nur.ing technician. He joins should not be granted ordering I . The technlC18ll S81d he IS clas
'illiam Guy Tarr and Dennis the rehiring until a final hear . . silled as •. COIIICIeIItiOwI ob
.reen ., Medical ('.."ter em· in~ Ie held 'joctor by hi,; draft board and 
loyes wno have been tired fori The policy statement issued was assigned to . the. Medical 
earing long locks after Dr. by Dr. Keown says in part Center by the Selective Serv· 
enneth Keown, Medical Center that "patients and their fam. Ice System. He .... d he was un
Irector. issued a policy direct· I illes' are often under consider. sure what the draft board w~d 
ve on hllr length Feb. 4. able emotional stress. Extremes do now that. he has been fired 

Hadley lold The Tribune IO-l in personal appearance of those f~m ~I job"d toda that f 
ay thaI he plans 10 jtin Tarr proViding lhe. health care can / r eo~ S81 t uti Medi ~ 
nd Green in a suit filed in ·1 be discomforting 10 many of ~~ere~ i.o~ a ired to C:. 
'ireuit Court Friday against the these pallents and thelt faml' I ·th the :;::'-11 ' poli 
nlvtrsity Board 01 Curalors lies." o~~o:ver most o~r oor Z: 
nd Dr. Keown . I Relerring 10 the policy state- lmale emploYes have shorter hair 
The suit asks Judge John M' I than the three males who have· 
ave to order the rehiring 01 1 been terminated," Keown told \ 
he employes while a hearing on The Tribune. "The nurses with 

long hair wear their hair brush· 
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, ed up." he said. I 
Torr was fired Feb. 1\ lor I 

wearing long hair and Green 
received his termination notice I 
lhe nexl day. Both Tarr and 

! 
Hadley were nursing technic· 
cians and Green worked in the. 

I medical supplies storeroom. 
The suit, originally filed by 

Tarr and Green. claims that 
the Medical Cenler policy is in· 
valid because 01 vagueness. 11 I 
does not sel OUI the way in I 

1 

! which the employes must wear, I 
cuI. or style their hair and I 
therelore lhe employes are with·, 

I out means 01 knowing how they \ 
' JIlJIIeI Hedley .ean campi>: with the policy. the 

SUit .sys In part. 
I menl. Hadley said that any re- ; They also said in the suit . 
""ntmen.t or susp,c,on on the I that lhe firing was unconSti. ! 

.' .... .' lOllcnts towards hiS tutional in that it deprived them 
·qppears almost Im · 'of their right to work without , 

. I due process 01 law. 'I 

the ~ua"ty 01 i Hadley had been employed at 
om. Hadley I the Medical Center since Sep

"lh 01 any tember. Tlrr since last AI.1<I1 1 

longHair 
May Cost 
4th Job 
A fourth employe of the 

University Medical Center says 
he expects to be fired because 
his hair is longer than that 
allowed in the Feb. 4 directive 
from Dr. Kenneth Keown. 

William Scot Meisner, a nurs
ing technician, said he has been 
warned by Asst. Director of Nur
sing Gail Benjamin that his hair 
is too long. 

"She told me that if my hair 
wasn't cut I'd probably face ac:
tion 'by Dr. Keown," Meisner 
said. "I will refuse to cut it if I 
am told to do so." 

William G. Tarr, Denis Green 
and James Hadley have already 
been dismissed under the direc
tive. 

Tarr said the three are trying 
to get backing for a suit in 
federal court. Boone County 
Circuit Judge John M. Cave 
refused to grant an injunction to 
force the University to rehire 
Tarr and Green on March 12. 

"The American Civil Libertiet 
Union national office is aware 
of our case," Tarr said. 

The three men filed a com
pI!lint with th~ ~issouri Human 
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I Tarr, Green sue 
MU in 'hair' case 
William Guy Tarr and Dennis Inor are certain male employes 

K. Green. University Medical[who, becau~ .of their religious, 
Center employes who were fired 'moral or pobtlcal bebefs, wear, 
because of the length of their lcut . or style their hair in" a 
hair have filed suit in Circuit sImIlar manner. 
Cou;t against the MU curators I - In that the firing impairs 
and Dr. Kenneth K. Keown, Me- I 'the plaintiff's constitutional . 
dical Center director. 'rights to freedom of eXljlres-

The two long-locked former ;sion and communic?tion. i~as
emjlloyes are asking Judge John , much as a . person s physI~al 
M. Cave to order their imme_, appearance. IS an expressIon · 
diate rehiring, to order the de_ lor commUnIcatIon ~! hIS person-
fend ants to give them a hear- :abty and hfe style. . 
ing on the issue and to declare ; Tarr .and Green also claIm 
the policy under which they theIr rIghts under the UnIted 
were fired unconstitutional. 'States ConstitutIon have been · 

, . vIolated because they have been. 
Judge Cave yesterday Issued ldiscriminated against on the 

an order ~Ire~ting. the defen-Ibasis of their sex. 
dants to be 111 his offIce at 9 a.m. , They claim the Medical Cen
Wednesday to show cause whY :ter IjlOlicy is invalid because 
a temporary InjunctIon shouldiof vagueness. "It does not set 
not be granted orderIng t~e re- rout the way in which the plain
hIrIng untIl a fInal hearIng IS ltiffs must wear, cut or style 
held. . I their hair and therefore the 

Mrs. Evelyn Eng, MedIcal plaintiffs are without means 
Center dIrector of personnel, of knowing how they can comply 
also was .originally !nclud~ in with" the policy. 
the laWSUIt, but action agamst Tarr and Green claim they 
her later was dropped. were denied the right to • bear-

Tarr was an orderly in the ing before the appropriate 
emergency room and Green a boards and committees. 
supplies handler in the stock They also say the firing was 
room until their firing in early unconstitutional in that it de
February. prived them of their right to 

In their suit , they claim their /work without due ~rocess of 
rights under the Missouri Con- law. 
stitution were violated : The policy in question was 

- In that they were deprived issued by Dr. Keown Feb. 4. 
r their "natural right to life, It states, in part. "patients and 
iberty and the purSuit of ha;lpi- their families are often un
ness" and "the enjoyment of der considerable emotional 
the gains of their own indus- stress. Extremes in personal 
try" by being denied the right appearance of those providing 
to wear, cut and style their hair the health care can be dis
in any manner they see fit. comforting to many of these 

-In that the were de riv- . i families." 
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Tarr to subtnit 'hair' 
case to federq,l board 
William G. Tan, one of tw(' lof arguments on the issue last ("Ommission will begin investi

long-haired plaintiffs in a law- week, announced his ruling Wed- gating the· case 60 days after 
suit against the University Med- nesday afternoon \\ithout com- it is filed. The EEOC is empow
ical Center, today said he will ment. ered to subpoena records and 
file a complaint with the E9~al Bear today said no appeal ~tn~sses to assist in the inves-
Emplo~ent . Opport~lties is possible. He said his clients bg3tion. 
Comrrusslon m Kansas City. have the options of asking for 0 At the end of the investigation 

Tarr and co-plaintiff Dennis a permanent injunction or filing the commission will make a 
K. Green, both of whom were a new suit in federal district decision on whether Tarr's com
fired from the Medical Center co~. plaint is justified. If it rules that 
last month because of the length Tart before the meeting with he has been the victim of dis
of their hair, met with their at- Bear said he expects to take crimination, it will then began 
torney David Bear III today the case to a higher court. conciliation efforts. 
to discuss future action against "I intend to pursue this as The EEOC has no authority 
the center. far as my resources permit," to force the Medical Center to 

Their first attempt at redress he said. rehire Tarr. It can only atte~pL 
failed yesterday when Circuit He sai~ he. intended to file t~ pursuade. thoe center to glvt' 
Judge John M. Cave denied a complamt With the.~ual Em- him back hiS Job. 
their request for a temporary pl?v~el)t Opportunities Com· , If the conciliation attempts 
injunction forl'ing the center miSSion, a federal agency, to· I rail and the center still 1't'lIIses 
to rehire them. day. II-to rehire Tarr. his only recoursp. 

Cavc, who heard two days Under EEOC procedure, the is in the courts. 
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Hair: the eye of 
the bedfast belwMer 

The legal question that seems to be emerging from 
the long haired employe controversy at the university 
medical center boils down to this. Is long hair Itself a 
detriment to total patient care? Or, more narrowly stated: 
Does the management of the center have the prerogative I 
of deciding that it is? 

The co.. Is bei", heard In Juclte John Cave'l 
Circuit Court. The employes who haw .... n fired .... 
cau.. of their hair length a... _I", an InJunction 
which would force the mecI1cal cem.r to ... hlre them. 

I 

The strongest paint on management's side is the con· 
tention that it is in the best position to determine what is , 
necenary to provide the best patient core, even if this in. ! 
cludes requiring male employes to cut their hair. ! 

Management's weakest posture Is its attempt to prove : 
that prohibiting the current examples of hair style demon· ; 
strate the proper u .. of luch a prerogative. 

No doubt the people who ",n hOIPita11 Ihould have 
conliderable leeway in determining pallcles that they can· 
sider important in providing patient core. Requiring ltan
dards of sanitation, prescribing health care proctlces, ac· 
quiring inltruments and other equipment n_ry ta do 
the job and insilting on certain levels of competency among 
employes all are legitimate fvnctionl of management. 

lut the COM has not yet .... n convincingly made 
that the 10", hair of the fired employ.. Is actuaRy 
a threat to proper paJlent ca .... Mo .... _, "" If It 
cauld be proven that _e patients a... u .... IIy the 
light of long halrect haIpItol employes, II It fea ...... to 
requl... halrcutl? 

Thll problem II brought forcefully Into focul when one 
considers other IOrts of people who might offend certain 
patients. Obvioully Negron might. People from foreign 
countriel who have appearances unlike ours might. Some' 
patients might have preludlcn agalnlt being personally 
cared for by a member of one .. x or the other. The lilt II 
virtually endlen, and It paints up the Impossibility of try. 
ing to solve preludice by eliminating from the _ne all , 
the people who might conceivably be the objects of It. I 

Concerning all other alpects of employe com petence, j 
It leems uHerly clear that hair length Is limply not a foctor. 
This line of examination wal brought to a climax In yes. 
terday'l teltlmony when a hospital official IOld he would : 
even have to think twice about hiring that legendary man l 

TIw rise anil lall of nurse Tarr 
Well, the nur .. with the giorioul mustache and th. 

flowing hair has been expelled from ' employment at th. 
university Medical Center. 

W. Guy Tarr, a male nUrN, ran afoul of a rule 
handed clown by hospital Medical Director Dr. Kenneth 
Keawn which prescribes "moderate and acceptable 
limits" for the personal appearance of employ ... The 
circumstances of the COM make It dear Tarr wn fired 
only beeau.. of hll adJUItecI tonlOrial ex_, not 
beeau.. of his competence. 

Now hold on. Don't jump to the conclusion we are go. 
ing to rush into the fray by defending nurse Tarr to the 
death. We simply beg to diKulS with you for a lpeli. 

Consider the Hippocratic imperative. Doctorl or. 
brought up to hold the patlent'l welfare uppermost. Thl! 
includes his state of mind as well al body. Anything that 
unnecenarily up .. ts the suffering potlent Ihould be avoid· 
ed. 

Medical Center patients are typically rural people , of 
modest meanl. AI such they probably rank relatively I_ 
on the scale of tolerance for long hair. One rationale for 
the firing of the hairy Tarr (whOM grooming, though lOme· 
what luxurious, is apparently neat and,c\ean - did you _ 
his picture on Wednesday'l front page?) might Involve the 
alleged shock thot a bucolic patient might feel upon awak· 
ening from a trying baut with the scalpel and the ana .. -
thetist'l needle, only to find a mUltachlaed JesUI mlnll-I 
tering to his bodily needs. Don such an experience can
ltitute undue Itrain on the patient? Dr. K_n'l rule IOYS 
10, and a co .. can be made for thIs side of the philosophical 
medical question. . . 

But, Inevitably, balancing thoughtI arise. Weultl 
many of the patients that eurely ..... thl"OUlh the metI
ical center be slmllarty outratetI ., terrfflecl IIy the 
apedre of a black man In nu,. technician'. garll .... p
I", keep Divine ProvIdence frem the ..., How about 
other strange leakl", people; 1ntIIana, IgyptIanl, Mexi
cans - doctors, nurMl, lied pan carrlen? Can there be 
any greater shock than the arrival of the ....... orcIerty 
with the enema to a white man of Inactive baweIa anti 
prejudicial bent? Is the appearance of theM types 
"wlthln moderate and acceptable limits,· remembering . 
always that _rdlng to the _,. of the edict the \! 

criterion I. the avol_nce of discomfort te "til .. ,.. tie"" anel their fam' ..... • 

Medical technicians a ... hard to find, elpeclally goodl 
ones a M A. 
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Court to Rule 
On Hair Policy 
In M.U. Hospital 
The Circuit Court will rule 

today on the legality of the Uni
versity Medical Center's policy 
requiring male employes to 
wear short hair. Three former 
employes of the Medical Cen
ter, James Hedley, William G. 
Tan and Dennis Green, are 
contesting the policy after be
ing fired for having long hair. 

One hundred Medical Center 
employes have sent a letter to 
Dr. Kenneth Keown, the cen
ter's director, requesting a 
"realistic approach to the ques
tion of how one wears his hair." 
The letter was signed by nurs
ing technicians, nurses and oth
er center employes, more than 
half of them women. 

The letter .suggested that the 
issue of who works at the Medi
cal Center should be a question 
of "personal merit in one's job 
and not one of personal taste." 

A fourth student. Don Felkner, 
1011 South Park Drive, quit his 
job Friday as an inhalation 
therapy technician. "I will not 
devote my energies, training and 
education to an institution that 
allows one person's prejudice 
concerning individual taste to 
override good patient care," 
he said. 

Felkner said other letters 
were being circulated, including 
one signed by 25 physicians. 
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A Mary Pax pnoto 
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Ruth McCown & Others 
Enthusiasm, Dedication and Commitment are Contagious! 

Miss Ruth McCown worked with me for over 
thirty years. Her enthusiasm, dedication and 
commitment were a source of inspiration to 
everyone. "Ruthie" McCown was exceptional in 
many ways. She usually arrived by 7:30 a.m. 
and often worked after 6 p.m. I don't recall her 
being absent due to illness a single day! Her 
friendliness and interest in people were a source 
of warmth for many patients. When Miss 
McCown retired on June 24, 1986, friends from 
all over the state stood in line for almost two 
hours to greet her in the 1. Otto Lottes Health 
Sciences Library gallery. 

Miss "Ruthie" McCown after more than three 
decades as secretary for the depal1ment of Surgery. 

Many returning alwnni sought out "Ruthie" 
to be brought up to date on news in the medical 
school. She was selected Secretary of the Year 

Miss Ruth McCown on her new typewriter. 
Photo cot.rieay of Mary Pax 

by the Columbia Chapter of the Professional 
Secretaries Association, in her ninth year with 
the surgery department. She was an active 
member of the Missouri State Medical 
Secretaries and Assistants Society, the National 
Registry of Medical Secretaries, the American 
Business Women's Association and was the 
president of the Columbia Chapter of the 
Professional Secretaries Association. 

In 1963, Miss Ruth McCown received a 
major surprise. She was one of fourteen secre
taries nationwide who won the title "Perfect 
Secretary" and a two week expense paid trip to 
Europe in a nationwide contest sponsored by the 
SoundScriber Corporation, a manufacturer of 
dictating equipment. It was an exciting time. 
Miss McCown was flown to New York for a 
gala evening and then flew the Atlantic for a 
memorable two week tour of London, Paris, 
Madrid and Toledo, Spain, and Lisbon, Portu-
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gal. She was taken to the famous "21 Club" res
taw'ant where she visited with Adlai Stevenson's 
secretary and they exchanged ideas. She dined 
at some of the best restaurants in London, 
witnessed the changing of the guard at Bucking
ham Palace and visited the Tower of London. 
The two week trip ended with an excursion to 
the sunny coast of POltugal, including the Royal 
Palace. 

Many Others Deserve 
Special Recognition 

On June 8, 1983, Mae Crane was singled out 
for special recognition for 30 years of service as 
chief of supplies and storeroom activities. She 
began working at Noyes Hospital in 1952. 

Ms. Anna Currence came to the University 
in 1953 and worked at the Noyes Hospital and 
Parker Hospital and Clinics prior to moving to 
the medical center in 1956. For ahnost all of her 
35 years at the medical center, she worked in 
obstetrics! gynecology and dermatology 
outpatients clinics. She retired in 1988 after 35 
years of dedicated service. 

Robert Stratman 

One of the most familiar sights around the 

medical center was Robert Stratman. Mr. Strat
man helped open the medical center in 1956. He 
served as the security patrohnan and, among his 
other duties, has helped many people who got 
confused by the many hallways. 

J. O. Roberts was a friend to several gener
ations of medical students taking human anat
omy. After 39 years of service, "10." retired on 
May 13, 1962. In March 1964, Mr. and Mrs. 
Roberts celebrated their Golden Wedding Anni
versary. 

Ed Bishop served the medical center a long 
time as chief medical photographer. It was as a 
hobby that he started photography. He began at 
the university photo service before coming to 
the medical center. He followed Mr. John Gau
ghan who was the chief medical photographer at 
the medical center and set up the first lab. 

Ed Bishop 

Bishop considered his work an wt. He 
stated, "To me, photography has been an wi and 
always will be. It's never been a mechanical 
thing to me." 
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For the first few years, all calls went through the switd,board, including long distance communication. The switd,board 
operator required remarkable talents. 

Courtesy Mary Pax 
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Mrs. Marjorie Elbe is said to have been thelirst person 
10 move into the new medical center in /956 where she 
headed the switchboard telephone exchange. 

Mrs. Margorie Elbe was probably the ftrst person 
to move into the university hospital building in 
1956. She was a switchboard operator for many 
years at Noyes Hospital and for many years at the 
medical center. We have just recently celebrated 
with Mrs. Elbe on her 93rd birthday. 

Debbie Koske 

During my more than four decades at the 
medical center, certain individuals come to mind as 
particularly capable. During a portion of my tenure 
as chief of staff at the university hospital, Mrs. 
Debbie Koskewas my secretary. This young woman 
had remarkable talents of creativity and initiative. 
She later became the patient assistance coordinator. 
In presenting Debbie with a Staff Member of the 
Month award, it was said that, "Debbie's job 
demands she be both a communicator and a problem 
solver. 

Mrs. Debbie Koske 

According to her co-workers, she never loses her 
patience and always uses extreme tact and kindness 
when working with patients and staff. Debbie deser
ves a special thank you. Her hard work is an 
important part of the university's commitment to 
providing a caring atmosphere for patients." 

Mrs. Koske retired to spend full-time raising her 
family. 

Addie Kimpton 

For forty-two years, Addie Kimpton was Columbia's 
city health nurse. She retired in 1970 after having 
begun her work in Columbia in 1928. At the time of 
her retirement, she was presented with the 
Meritorious Service Award from Mayor Herb Jeans 
at a swprise ceremony honoring her 42 years of 
''total dedication" as Mike Sanford, city sanitarian, 
described her best. 

She was known for her unsung acts of generosity 
that knew no bounds of geography, age, race or any 
other factors. Her ability to obtain donations or 
whatever was needed by victims of tragedy and 
disaster made her office a natural headquarters for 
emergency relief. 

When she retired, the city manager said, "You 
are certainly the most appreciated employee and the 
most appreciated person in town." 
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Harold Lynch 

In 1968, Mr. Lynch turned from making tele
vision commercials and working on the productions 
of a television program series in St. Louis to 
producing films for the medical center where he 
served as supervisor of the audio-visual section of 
the department of medical educational services. 

He made a number of cardiac surgery films. 
Always enthusiastic and energetic, Harold Lynch 
was, for many years, a major asset to our audio
visual program. 

Anna Crowley 

Typical of so many who have volunteered their 
efforts at the medical center is Anna Crowley. Those 
who were here during the 1970s will remember the 
very friendly and familiar face of Anna Crowley 
who worked for almost 14 years as a hospital gift 
shop clerk. Prior to coming to the medical center, 
she managed the Tea Room at Stephens College for 
23 years. 
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Mr. Harold L)'nch - In J 968, Mr. Lynch turned from 
making television commercials and working on the 
production of a television program series in St. Louis to 
producingfilms for the meaical center where he served as 
supervisor of the audio-visual section of the department of 
medical education servia!S. He made a number of cardiac 
surgery films. Always enthusiastic and energetic, Harold 
Lynch was a real professional. He has been retired 
several years. 
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Grey Ladies 

The corps of grey ladies was organized at the 
medical center in the Fall of 1957. The grey ladies 
were sponsored by the American Red Cross. White 
caps, grey unifonns, and red selVice stripes marked 
the grey ladies as a special corps. Their dedication 
and contribution to the medical center have been 
considerable. The Grey Ladies have filled special 
needs, augment medical care with extra human 
touches and helped make the hospital stay more 
comfortable. 

By the early 1960s, Mrs. Noah Martin and Mrs. 
Alfred Hogen had set records for the most hours 
contributed. By 1965, Grey Ladies at the hospital 
contributed over 13,000 hours, about 1200 hours per 
month. 

Although I run sure I have left out a nwnber of 
names, a few who come to mind in particular having 
contributed a number of volunteer hours include 
Mrs. John Burkeholder, Mrs. Ralph Ricketts, Mrs. 
Robert Karsch, Mrs. Edgar Andrews, Mrs. James 
Baker, Mrs. MalVin Keeler, Mrs. Inez Kelly, Mrs. 
Robert Kemper, Mrs. Ralph Luebbers and Mrs. 
Anthony Walker. 

Since the opening of the university hospital, 
volunteers have continued to play a major role in 
providing selVices. More recently, Alicia Wilson 
comes to mind as an outstanding example. Currently 
Alicia Wilson is the volunteer manager of the gift 
shop in the hospital lobby run by the SelVice League 
Auxiliary. Ms. Wilson volunteers at least 40 hours 
each week to running the Medtique. In 1991, she 
was nominated for the Columbia Commwlity J. C. 
Penney Golden Rule Award. 

Through tile work of volunteers, the SelVice 
League rumually donates more than $50,000 to the 
university hospital and the Children's Miracle 
Network Telethon. A $30,000 nursing scholarship 
from tile gift shop profits is awarded in Ms. Wilson's 
name and is known as the Alicia Wilson Nursing 
Scholarship. She is one of the volunteers who is a 
member of the "2,080 Club." The 2,080 Club stands 
for that many hours, the equivalent of one year of 
full-time work. 

Altogether, there are more than 400 volunteers in 
at least two dozen different areas within the medical 
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Shown above two volunteer Grey lAdies who clrallred 
thousands of hours as volunteers. Left to right are: Mrs. 
Ralph Luebbers and M,.s. Noah Martin. 

Gray Ladies Mark Fir.st Anniversar't 

584 

Mrs. Rowland Smith observes thelirst anniversary of the 
Grey lAdies voluntary group in Columbia by presenting 
a ctlp to Mrs. A. C. Stotler. Mrs. Effie Sluyter, director of 
nuning at the medical center, is in the center. Twenty-two 
new members were c:apped at the first anniversary 
celebration. It included many well bwwn Columbia 
names, Mrs. Stanley Backus. Mrs. Dorsey Bass. Mrs. 
ClJarles E. Beadles. Mrs. Paul H. BebermeYer. Miss Jean 
Brand. Mrs. Ralph Cassel. Mrs. Harry Chapman. Mrs. 
James L. Evans. Mrs. Jean Glenn. Mrs. Albel1 R. HOgfln. 
Mrs. James Hogue. Mrs. Ralph H. Luebbers. Mrs. Earl 
McKeever. Mrs. Moss Maze. Mrs. Noah Martin. Miss 
Dorothy Nightingale. Mrs. Roscoe Pullen. Mrs. W. H. E. 
Reid. Mrs. Ralph Rickets. Mrs. Ned B. Rutledge. Mrs. C. 
D. Stephenson. and Mrs. A. C. Stotler. Other active Grey 
lAdies there that day. included Mrs. Arthur Nebel. and 
Mrs. George Spencer. -



center. Almost 50,000 hours of 
service is donated. 
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Our hats are off to the volun
teers who spend thousands of 
hours each year working at the 
Missouri Health Sciences Center. 
Their friendly support and level of 
efficiency help operations run 
smoothly. For forty years, Peggy 
Rbynsburger volunteered at the 
Ellis Fischel Hospital and accum
ulated more than 8,500 hours of 
service. Mildred Anthony has log
ged over 7,474 hours as a volun
teer at Ellis Fischel. In 1996, 
Edith Davis and Margaret Mier 
won J. C. Penney Golden Rule 

The Grey Ladies Service was started nationally in 1917. The name gJ'ew out of 
the affectionate greeting of patients who identified them by the grey dress which 
became their uniform. 

Awards for their outstanding service as volunteers. 
Edith Davis has worked for over forty years as a 
volunteer and put in almost 12,000 hours. 

These Grey Ladies were capped and pinned at 
the last capping ceremony by the Grey Ladies Corps 
president, Mrs. Edgar Andrews: Mrs. James Baker, 
Mrs. Richard Collins, Mrs. Hensil Heise~ Mrs. 
Lillian Hosford, Mrs. Marvin Keeler, Mrs. Inez 
Kelly, Mrs. Robert Kemper, Mrs. Kenneth Moulin, 
Mrs. Donald Northway and Mrs. Anthony Walker. 

The ftrst group of Grey Ladies capped were Mrs. 
Mrs. M. R. Aldridge, Mrs. Frank Baird, Mrs. 
Howard P. Baker, Mrs. William A. Bray, Mrs. 
Clement E. Brooke, Mrs. John Burkeholder, Mrs. 
Frances Dalton, Mrs. John A. Decker, Mrs. J. C. 
Drake, Mrs. Alex Estes, Mrs. A. Leonard Guitar, 
Mrs. Douglas Hanson, Mrs. Arch Hill, Mrs. Howard 
J. Huber, Mrs. Parker Hulett, Mrs. Howard Jackson, 
Mrs. Willoughby Johnson, Mrs. R. 1. Martin, Mrs. 
W. E. Meytheler, Mrs. Arthur W. Nebel, Mrs. Lee
Carl Overstreet, Mrs. John W. Russey, Mrs. Douglas 
M. Smith, Mrs. Rowland H. Smith, Mrs. Russell 
Smith, Mrs. George Spencer, Mrs. E. Sidney 
Stephens, Mrs. John H. Thompson, Mrs. Woodrow 
Wilson and Mrs. Chauncey Simpson. 

Ed Bishop 
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Pinky Guinnip. a food service worker and member of tire 
nutrition andfood services staff, is almost a twenty year 
veter·an of tire Staff for Life. As a "Staff Member of tire 
Montlr. II Pinky personifies tire excellent food service our 
patients receive. "Sire sets an example on wlratever sire 
does. Sire never leaves any job undone. Sire is always olle 
of tire first to volunteer to help in a crisis. II 

Among tire employees wlro moved from Parker Hospital and tire two-year medical sclrool in McAlester Hall to tire new 
location and wlro continued as medical center employees fijleen ~ later. L to R. front row: Shennan Turner. Eulalr 
Gallivan. Hilda Faye Worley. Mrs. Cecil Bervie. Ruby Grace. Rutlr McCowlI. Mae Crane. Ann CUI7·ence. Martlra 
McCray; second row. Vicky Martin. Donald McQuitty. Harold AlltlrOIlY. Billy Joe Marslrall. Anise Green. Marian 
Kitchell. Helen Deemer and Hilda Deemer. Otlrers not available for tire photo Include B. J. McClatchey. Rube Morris. 
Rosella Carey. Nonna Holstun. Lillie Tremain and Frallces Moore. 
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The department o/surgery- co. 1958 

Registered Pharmacist Les Johnstone 

587 



History of Medicine at 01' Mizzou 

Mr. Payne at tile offset press 

Auxiliary Has 'Get-Acquainted' Tea -

Volunteer WOlters 
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Harold Lynch - Photographer 

~, 
Technician Mort Strawn retired after 31 years 
service in the pathology dept. He died at age 
73. 

Harold Lynch photographing surgery 
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Ms. Janice Anderson. senior telle1' for the bank at 
unive1'sity hospital. provides outstanding. friendly 
customer servIce. 



Assistant Dean 
Frank B. Engley, Jr., Ph.D. 

Not long after Dean Roscoe Pullen arrived in 
1953, he began a search for a new professor and 
chainnan of microbiology. From the University 
of Texas Medical Branch at Galveston, he 
reclUited Dr. Frank B. Engley, Jr. Dr. Engley 
was serving as an associate professor of 
bacteriology at the University of Texas Medical 
Branch at Galveston. He was 36 years old when 
he arrived in Colwnbia on August 15, 1955, 
almost forty-two years ago. 

I 

a 

Frank B. Engley, Jr., Ph.D. 

Dr. Engley had completed his Ph.D. at the 
University of Pennsylvania, having also been a 
special student at Johns Hopkins School of 
Medicine where he took courses in immunology 
and virology. His wife, Bea, is also a pro
fessional microbiologist. 

Serving as the first professor and chainnan 
of the department of microbiology in the new 
four-year medical school, Dr. Engley also be
came the first assistant dean of the school of 
medicine, working closely with Dean Roscoe 
Pullen. He was joined Sh0l11y thereafter by 
Assistant Dean Dr. Thomas Alphin. 

Dr. Engley served as assistant dean of the 
school of medicine for over five years and was 
professor and chainnan of microbiology for 
over twenty years. He stepped down as chair of 
microbiology on January 1, 1976. 

Dr. Engley's scholarly interests have inclu
ded antisepsis, disinfection, sterilization and 
hospital infection control. He spent a year sab
baticalleave of absence in Davos, Switzerland, 
where he conducted research and surveyed the 
teaching of microbiology and infectious dis
eases at Switzerland's medical schools. He had 
lectured widely throughout the world, in Africa, 
the United States, Canada, all the European 
countries, Russia, Australia, China, New Zea
land, Israel, Japan, Korea and Taiwan. He has 
been on the National Council of the NIH Na
tional Institute of Allergy and Infectious 
Diseases and a consultant to the Anned Forces 
Epidemiological Board. 

As an emeritus professor of microbiology at 
the university, he continues to be in demand as 
a speaker and travels widely. 

Dr. Richard Finkelstein, Ph.D., has served as 
a prestigeous member of the faculty during his 
tenure at Mizzou. He is both a CW'ators Profes
sor and a Millsap Distinguished Professor. He 
served as chainnan of the molecular microbiol
ogy and immunology depmtment. He is one of 
the world's authOlities on Viblio Cholerae 
Bacteriwn (cholera). 
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Richard Finkelstein, Ph.D. 
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Equal Rights 
And The University 
Admissions Policy 

As President Middlebush was stepping down in 
1954, the university was changing its policies for 
admitting African-American students. Before 1950, 
the university campus did not admit Blacks, who 
were limited in their choice of schools to Lincoln 
University in Jefferson City or to schools out of 
state. 

But, in 1950, when three scholastically qualified 
Blacks applied for admission to the university to 
take professional and graduate courses, Judge Sam 
Blair of the Cole County District Court advised the 
curators that the Black students had to be admitted 
under the Equal Rights Clause of the United States 
Constitution. Consequently, in 1950, the board of 
curators decided to admit qualified Missouri 
residents to university programs for which there 
were no similar programs at Lincoln University. 
Missouri resident Blacks were still refused 
admission to other university programs, and under 
no circumstances would the university admit out-of
state Black students. 

Gus T. Ridgel was the first Black graduate of the 
University of Missouri-Columbia. He graduated 
from Lincoln University magna cum laude in 1950. 
A native of Poplar Bluff, Missouri, Ridgel started 
attending classes at the University of Missouri in the 
Fall of 1950 as the first and only Black student on 
the campus. He received his master's degree in 
economics from MU in 1951. Later, he eamed a 
doctoral degree in economics from the University of 
Wisconsin in 1957. Dr. Ridgel has had a successful 
academic career, having served on the faculty of a 
number of universities. In 1988, MU honored Ridgel 
when it named it's graduate minority fellowship 
program for him. In 1996, his alma mater awarded 
him an honorary doctorate of science degree at the 
Spring commencement exercises, held on Francis 
Quadrangle. 

Robert J. Smith Admitted - 1951 

The university again changed admission policies, 
however, with the 1954 U.S. Supreme Court 
decision in Brown vs. Board of Education in 
Topeka, Kansas. Henceforth, the university admitted 

Blacks, under the same regulations, as whites. 
In the meantime, the University of Missouri two

year school of medicine had admitted its first Black 
student in the Fall of 1951 when Robert J. Smith 
enrolled in the medical school. Smith was a graduate 
of Central High School in Hayti, Missouri, where he 
was the school's valedictorian at graduation. 

Roben J. Smitl •• M.D. 

Robert Smith was vice-president of his class 
during his second year at Missouri. When he 
received his B.S. in medicine from the two-year 
school in 1953, he was the first Black to graduate 
from the two-year school. He transferred to Meharry 
Medical College in Nashville, Tennessee, from 
which he graduated. At Mehany, he was the number 
one student scholastically in his junior year. Later, 
Dr. Smith interned at the Minneapolis General 
Hospital. He served in the United States Anny 
Medical Corps for the obligatory three-year period. 
After an initial three years in private practice in 
Akron, Ohio, he began his surgical residency 
program at Mehany, spending one year at the U.S. 
Public Health Service Hospital in Seattle, affiliated 
with Mehany Medical College. He held a cancer 
research fellowship at Mehany. 

While in the private practice of surgery, he was 
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also a clinical assistant professor of surgery at the 
University of Arkansas Medical School, as well as a 
consultant in surgery at the Veterans Administration 
Hospital in Little Rock, and on the admissions board 
at the University of Arkansas Medical School. He 
was certified by the American Board of Surgery in 
1962 and admitted to fellowship in the American 
College of Surgeons in 1972. In 1984, he was ap
pointed chief of surgery at the Veterans Adminis
tration Hospital in Murfreesboro, Tennessee. 

It is of interest that one of the first Black 
physicians to practice in Columbia was also a grad
uate of Meharry Medical College. Dr. John Edward 
Perry graduated from Meharry Medical College prior 
to serving as a medical officer in the Spanish Ameri
can War. Subsequently, he established his practice in 
Columbia from 1899 to 1903. He then moved to 
Kansas City and established the Perry Sanitarium in 
order to give Black physicians specialized training. 
In time, the Wheatley-Providence Hospital was es
tablished to help train Black physicians. For some 
years, Dr. John Perry was an important leader among 
African-American physicians in Kansas City. 

Fred L. Hayes 

The first Black student to receive an M.D. degree 
from the new four-year medical school was Fred L. 
Hayes, who was in the second graduating class to re
ceive the M.D. degree in 1958. 

The next Black student to graduate with an M.D. 
was Dr. Eugene Mitchell in 1960. He was a recipient 
of the Faculty Alumni Award in 1975. 

In 1993, Dr. Ellis R. Ingram, associate professor 
of pathology, was appointed as assistant to the dean 
for minority affairs. He continued his sponsorship of 
MU's chapter of the Student National Medical Asso
ciation, an organization that addresses issues of 
concern to minority students. 

By 1990, sixty Black medical students had 
graduated from the medical school and the state of 
M.issouri had 264 active Black physicians compared 
WIth 7,226 active caucasian physicians. 

Rita Ellsworth was the first African-American 
woman student to graduate with an M.D. when she 
received her diploma in 1977. The flfSt Black wo
man to become a head resident in a residency pro
gram at the medical center was Dr. Felicia Froe 
when she became the head resident in urology. Dr. 
Froe had received her M.D. degree from Missouri in 
1987. 

Each year the local chapter of the Student 
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Dr. Fred Hayes 

National Medical Association (SNMA) sponsors a 
recognition ceremony honoring graduating minority 
medical students. At the sixth annual meeting May 
14, 1992, the keynote speaker was Dr. James M. 
Whittico, a well-known general surgeon in St. Louis 
and past president of the SNMA. 

The Casey Family 

Pictured on page 596 are the four members of 
the Casey family who have received their M.D. de
gree from the University of Missouri - probably 
setting a long-time record for the number of gradu
ates from anyone family. 

Richard G. Casey graduated in the class of 1974 
and Arthur L. and George Casey in the class of 1977. 
Janice Casey graduated from Mizzou in 1978. 
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Aesculapius Was A TIger 

.. Dr. Richard Holmes was the first Blackfull professor at our medical 
school. He was professor and chief of nuclear medicine. During his 
distinguished career, he took a leave of absence as chai,.man 0/ the 
department of medicine at the Drew University &hool of Medicine In Los 
An~/es. He is now vice-president of research and i1evelopment with 
DuPont/Merck 
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Four members oJthe Casey Jamily have graduated (rom MU Schoal oJMedicine; Drs.Richard G., Janice, Arthur L. and 
George Casey. George Casey is now deceased. Each had had a life-long ambition to be a physician and had been 
encouraged by a Jamily Jriend who was a general practitioner. The parents oj the Casey children, Joseph and Estelle 
Casey, were Jrom St. Louis, Missouri. 

Dr. Richard A. Holmes 

The ftrst Black full professor at the medical 
school was Dr. Richard Holmes, professor and chief 
of nuclear medicine. He came to Missouri in 1976. 
He was also chief of the nuclear medicine service at 
the VA hospital. Through his teaching and research 
efforts, he distinguished himself in the fteld of 
nuclear medicine. Along with three other colleagues 
at the medical center, he was instrumental in devel
oping a drug to determine blood flow to the brain 
known as Ceretec. Ceretec, a radiophannaceutical 
was awarded a special commendation from Great 
Britain's minister of state for health. The drug is 
produced and marketed by a British ftnn that pur
chased licensing rights from Missouri in 1983. In 
fact, most of MU's royalty income today comes from 
this drug. MU was at the top of the Big 8 and 
twenty-second in the nation in receipt of royalty 
income from patents and royalties. 

During Dr. Holmes tenure at Missouri, he took 
a one-year leave of absence to work at the Martin 
Luther King HospitaVDrew University School of 
Medicine in Los Angeles, where he served as acting 
chainnan of the department of medicine. 

In 1994, Richard Holmes accepted a position 
with the DuPontlMerck Corporation in Boston as a 
vice-president of research and development. 
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A farewell reception was held honoring 
Professor Richard Holmes on June 22, 1994, and to 
also celebrate the installation of two new tomo
graphic nuclear imaging systems. 

Dr. Lenworth Johnson 

The ftrst neuroophthalmologist to Jom the 
faculty of the medical school was Dr. Lenworth 
Johnson. He came to MU in 1991 as the only neuro
ophthalmologist in central Missouri and one of only 
three in the entire state. Dr. Johnson serves as the 
director of the neuroophthalmology service. His MD 
was obtained from Albany Medical College in 
Albany, New York, and he completed his residency 
in ophthalmology at Albany Medical Center Hos
pital in 1985 and had a fellowship in neuro
ophthalmology at the Jules Stein Eye Institute at the 
UCLA School of Medicine. He came to Missouri 
from Pennsylvania State University School of Med
icine in Hershey. He was recruited by Dr. Robert 
Bums. 

Ellery Stemmons 

A ftne friend and a loyal supporter of the 
medical school and its faculty for many years was 
Ellery Stemmons. 



Aesculapius Was A Tiger 

pr. Lenwor~h Johnson is an active researcher and clini
cian W!1O IS rapidly establishing a highly respected 
repU!atlOn as a neuro-ophthalmologist. He arrived at the 
medical center in J 99J and is tlie director of neuro
ophthalmology. 

Before he retired in 1994, Ellery worked in the 
president's and chancellor's offices. He was 
especially well known as the unofficial greeter at 
Faurot Field and operated the elevator up to the 
press box and the Tiger Lounge. Mr. Stemmons did 
not miss a home football game in over 31 years. He 
died in 1996. 

Robert Madison 

Robert Madison first began work with the 
University of Missouri in 1925 as a food service 
worker at Parker Hospital. Forty-four years later, 
when he died, he had been employed longer than any 
University Medical Center employee. In his 39th 
year at the University of Missouri, a reception was 
held in his honor at the medical center. When he was 
recognized at the medical center recognition banquet 
the year before he died, he received a standing 
ovation from everyone present He had worked as a 
janitor and x-ray technician and was a linen attend-

Ellery StemnJons 

ant at the time of his death. Robert Madison was a 
great friend of the university and a fine friend of 
mine. I was present at his funeral at the Russell 
Chapel CME Church. The church was packed to 
overflowing. 

Robert Madison was born April 27, 1910, and 
died April 22, 1969. 

Sherman Lee Turner 

When Sherman Turner died in 1978, he was the 
oldest employee in terms of service in the university 
medical center. He had served 27 years as an or
derly and an aide in the operating room. Sherman 
Turner was born December 21, 1911, and died on 
January 6, 1978. Many faculty members and staff of 
the surgery department, including myself, attended 
his funeral at the Stewart Parker Funeral Home in 
Columbia to pay tribute to a man of great dedication 
and devotion to the University of Missouri. 

Miss Leona Tibbs 

Few individuals personify the efficiency and 
effectiveness of unit clerks more than Miss Leona 
Tibbs. 

Unit clerks deserve considerable credit for the 
smoothness of hospital activities. For the most part, 
they are caretakers of the patient records and paper-
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Leona Tibbs 

work, they greet visitors, handle diet requests, order 
supplies and are constantly on the phone. For many 
years, Miss Tibbs worked on 5 West. When Miss 
Tibbs was selected as the "Employee in the Spot
light," one of the hospital's surgeons said, ''She's 
enthusiastic and dedicated. She never becomes 
irritated or short tempered, even when chaos occurs 
on the ward. She's always helpful and cooperative." 
Miss Tibbs retired but still visits the hospital 
periodically. 

Shirley McBride 

Mrs. Shirley McBride fIrst started working at the 
medical center 1961. For years she was senior LPN 
in the surgical clinic. When she won the Employee of 
tire Month Award, one of her co-workers said, ''She 
is the most harmonious person the clinic has. 
Everyone enjoys working with her because she is so 
understanding." Mrs. McBride was quoted as saying, 
"I've seen some patients grow up, get married and 
have children. I've watched medical students become 
staff doctors. I try to show each patient that someone 
does care and to help make their stay as easy as 
possible." 

Archie King 

When Archie King died on February 15, 1992, 
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Shirley McBride 

he had completed almost twenty years as a morgue 
tech at the VA hospital. He was well known to the 
medical attending staff and residents throughout 
those years. We are grateful to Archie for his 
competent and caring efforts over many years. 

Hazel J. Scott, Ph.D., began her 
duties as assistant dean oJthe School 
oj Medicine Jor student affairs in 
August 1979. 
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Dr. Ellis Andrew Ingram came to the University of Mis
sow·i as a resident in pathology after graduating from the 
University of Michigan School of Medicine in 1974. He 
served as medical director for the School of Cytotech
nology and is presently the director o{the cytology section 
of the department of pathology. He has been active in the 
Christian Medical Society. He was a member of the 1988 
medical school task force for minority affairs and in 1993 
he was appointed as assistant to the iJean for minority 
a,ffairs. He is the sponsor of MUs chapter of the Student 
National Medical association. 

A number of us from the medical center attended 
his funeral in Fayette, Missouri, at the Linn 
Memorial Methodist Church. 

Black Studies Center 

On November 7-8, 1996, the University of 
Missouri celebrated the grand opening of the MU 
Black studies program location to Gentry Hall. The 
official opening of the Walter C. Daniel Resource 
Center took place. Dr. Daniel was a professor who 
died in March 1995 and was always a good friend of 
the medical center. 

At the same time, the university announced the 
establishment of the Arvarh Strickland Distinguished 
Professorship in African-American History and Cul
ture. Dr. Strickland was MU's ftrst tenured Black 
professor. 

,",V"~Ll u ... tlon Begins for the 
New Black Culture Center 

In April 1997, the University of Missouri board 
of curators approved construction of a new 11,000 
square foot Black culture center on the University of 
Missouri campus. An impressive groundbreaking 
ceremony took place on Virginia Avenue on Friday, 
May 2, 1997. Speakers included Lieutenant 
Governor Roger Wilson, Interim President Mel 
George, Interim Chancellor Richard Wallace and 
president of the board of curators, Dr. Malika B. 
Home. 

Board of Curators 

The ftrst Black member of the board of curators 
of the university was Theodore D. McNeal, who was 
appointed in 1971. Howard B. Woods followed in 
1973 and Marian O. Oldham in 1977. Dr. Eva 
Louise Frazer was appointed April 17, 1985. She 
was a recent graduate of the University of Missouri 
Medical School at Kansas City. Cynthia Bramlett 
Thompson was appointed on January 4, 1991, and 
resigned on August 30, 1994. Dr. Malika B. Home 
was appointed to the board of curators in 1994. Both 
Dr. Frazer and Dr. Home were elected to serve as 
president of the board of curators. 
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Tile first B/acJc cllief resident in neurosurgery was 
(picture taken Apli127, 1971) 
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Minority Task Force Report 

On April 15. 1988. the Equal Opportunity Recognition 
Award Ceremon), was held in Memorial Union. Max 
Cleland. Georgia s secretary of state. was the guest 
speaker. He had lost both arms and a leg in 1968 in a 
grenade explosion in Vietnam. Twelve faculty. staff, 
students and programs were hono,.ed for providing 
opp011unities Tor women. minorities ani! people with 
disabilities. Sliown above a,.e four of the winners. (Iell to 
,.ight) Yvonne Matthews. graduate student; Tisha 
Garnsley. assistant director of Memorial Union/Brady 
Commons. ,.epresenting Di,.ector A. K. Rahman; Milton 
Glide. al1s and science dean; Edith Mitchell. assistant 
professor of medicine; and myself. The medical school 
had won a program award for introducing minority 
students to the world of medicine through the school of 
medicine s minorit)' scT,ool apprentice pro~m. One of 
those winners not shown. was the first disabled student to 
gI'aduate with a degree in broadcast journalism. Noel 
Hess. He was p,.esident of Barrier-Free. a campus l{"oup 
advocating the needs of disabled people and striVIng to 
sensitize the campus to their conCerns. Noel was well
known to the faculty and staff at the medical center 
because of his heroIC battle against the complications 
from the quad,.iplegia he suffered following a gunshot 
accident. Noel died in ou,. hospital the next year. 

Early in 1988, an important ad hoc committee was 
appointed to review the status of minority affairs at 
the University of Missouri School of Medicine. 
Because of the quality of the report and the present
day relevance of its deliberations and recommend
ations, a summary of the report is included in this 
book. Assistant Dean Edith Mitchell was chainnan 
of the Task Force. 

Summary of Minority 
Task Force Report 

Dean Hugh Stephenson con
vened this task force to review the 
current status of minority pro
grams in the school of medicine, 
identify the problems and recom
mend solutions. Aftermuch delib
eration, the committee has sub
mitted the following report for 
consideration by the dean and the 
faculty. 

The need for continued, im
proved efforts to recruit, educate 
and employ minority physicians 
is clear to most faculty. The data 

presented in the accompanying report show 
that minority physicians are underrepre
sented both nationally and locally. This 
shortage is particularly acute in Missouri, 
which falls well below the national average, 
and con-tributes significantly to the sub
standard care received by many minority 
groups within the state. Obviously, to 
address this problem, more minority phys
icians must be trained. 

Of direct concern to the school of 
medicine is the low minority representation 
in the student body, residents and faculty. 
The data show that the number of minority 
students entering our program is decreasing 
rather than increasing. This is in contrast to 
other medical schools. Without immediate 
and extensive action, niinority enrollment in 
and graduation from the school of medicine 
can be expected to further decline to an even 
greater extent. These declining enrollment 
and retention trends must be reversed. With
out immediate and extensive action by the 
dean, department chairpersons, and entire 
faculty to reverse the trends, the school of 
medicine will fail to draw upon the talents 
and abilities of a substantial segment of our 
population. To significantly change this 
picture, the school of medicine needs to 
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continue to improve its minority programs. 
To begin to correct the problem, the task 
force has identified the following major 
goals for that improvement: 

(1) To increase significantly the number 
of underrepresented minority students, 
housestaff and faculty in the school of 
medicine 

(2) To increase substantially the 
accessibility of the school of medicine to 
Black high school and undergraduate 
students within the state through creative 
and effective strategies 

(3) To create an environment in the 
school of medicine, enhanced by its 
diversity, in which each student and other 
member experiences support to engage in 
the fullest development of his or her talents 
and abilities 

By its review, the committee finds the 
main obstacles to successfully training more 
minority physicians are: 

( 1) a shortage of more, qualified appli
cants 

(2) Lack of full utilization of non
cognitive criteria for evaluation of applicants 
to the school of medicine 

(3) Lack of adequate resources to assist 
students experiencing difficulties, particu
larly in the basic sciences 

(4) Rigid rules on grades which have a 
disproportionate effect in dismissing minor
ity students 

(5) Lack of an environment supportive 
of the needs of minority students. 

With improvements in these areas, the 
school will provide a better environment for 
all students and make future recruitment of 
minorities much easier. 
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To help accomplish these goals, we have 
made the following recoinmendations which 
are detailed in the body of the report: 

Genenl Recommendations 

(I) The school of medicine, with the 
leadership of the dean, department 
chairpersons and the faculty affairs council 
develop a school-wide policy on minority 
issues and affirmative action. This policy 
should be discussed and approved by the 
entire faculty. 

(2) The faculty establish a standing 
committee to assist the dean's office in 
canying out minority programs. 

Specific Objectives 

(1) To increase substantially the pool of 
eligible minority applicants by further devel
opment of existing high school and under
graduate programs 

(2) To increase the number of Black and 
other underrepresented minority students 
enrolled in the first-year classes; a reason
able goal would be to have at least seven in 
1989, ten in 1990, twelve in 1991, and fif
teen in 1992 

(3) To increase flexibility of the 
curriculum to allow the year-to-year reten
tion rate of Black medical students to con
verge on that for majority students 

(4) To increase the proportion of Black 
and other underrepresented minority faculty 
and staff in the school of medicine 

(5) To improve the financial assistance 
provided to minority students 

(6) To expand progress within the dean's 
office to provide additional leadership and 
support for recruitment and retention efforts 

(7) To evaluate the effect of the present 
pding policy, specifically the "3 - U" rule, 
on the retention of minority students in the 
school of medicine 

(8) To evaluate the effect of the present 
policy of the National Board of Medical Ex
aminers on the retention of minority students 
in the school of medicine 

(9) To enhance the school of medicine 
climate by promoting the values of racial 
and ethnic diversity and by initiating com
prehensive steps to eliminate racism in the 
school of medicine. 

To achieve these objectives, the task 
force proposes an action plan with strategies 
that address the speCific recommendations 
identified. 

Need and Rationale 

Racial and ethnic minorities are 
generally underrepresented in medicine in 
the United States, particularly in Missouri. 
In 1986, 7,860 physicians were licensed and 
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practicing in Missouri. This physician to 
population ratio of 159 to 100,000 compares 
favorably with United States estimates of 
161-175 per 100,000. However, the percent
age of minority physicians in Missouri is 
well below United States estimates of 3.0 
percent. Of the total number of physicians 
practicing within the state, only 206 are 
Black and 11 Native American. Thus 2.7 
percent of Missouri physicians are minor
ities, although the minority population 
exceeds 500,000 (12.8 percent). Further
more, a large number of disadvantaged 
Missourians have poor or no access to 
medical care. Of the 114 counties in 
Missouri, 102 are without a minority 
physician and 11 are without any physician. 

The problems inherent in the shortage of 
physician manpower among underrepresent
ed minority groups and economically dis
advantaged backgrounds in Missouri are 
similar to national statistics of shortage and 
underrepresentation that have been well 
documented and reported. Generally, minor
ity health care providers are more likely to 
serve minority patients than non-minority. 
Consequently, the lack of physicians 
impinges on the quantity and quality of 
health care in minority communities. A 
study prepared by the Carnegie Commission 
on Higher Education empha-sized the crucial 
need to train more minority-group physi
cians, who undoubtedly relate to patients of 
their own race more effectively and more 
often than other practitioners and can there
by playa leadership role in stimulating more 
emphasis on adequate health care services 
and health education for minority groups. 

In 1970, Blacks represented 11.1 percent 
of the United States population, yet they 
accounted for only 2.1 percent of practicing 
physicians. In 1968, Blacks made up only 
2.7 percent of ftrst-year medical students in 
the United States. In a study prepared for the 
Association of Minority Health Professions 
Schools and entitled Blacks and the Health 
Professions in the 80 s, the authors empha
sized the acute need for correcting under
representation and maldistribution of 
physician manpower among minorities and 
otherwise disadvantaged populations. The 
study further emphasized that among the 

major barriers to increased enrollment for 
Blacks in health care professions is the 
evidence that many minority students are 
poorly prepared in the sciences in high 
schools and colleges and do not receive 
appropriate counseling for health care 
careers. Ironically, the Graduate Medical 
Education National Advisory Committee 
Report (GMENAC) of 1980 stated that the 
United States may have a surplus of health 
professionals, yet it recognized the shortage 
of Black and other minority health profes
sionals. It further emphasized that care 
should be taken to ensure that programs 
designed to increase the number of minority 
health professionals are not thwarted. 

Medical schools began to respond for
mally to the shortage of physician manpower 
among underrepresented minorities in 1968, 
when the Association of American Medical 
Colleges (AAMC) recommended that medi
cal schools must admit increased numbers of 
students from geographical areas, economic 
backgrounds and ethnic groups that were 
then (and are now) inadequately represented. 
In 1969-70, an AAMC task force investiga
ted minority underrepreseotation in medical 
schools and recommended that 12 percent of 
all [lISt-year medical students be Black by 
the 1975-76 academic year. Medical educa
tion in the U.S. has yet to reach this goal. 
Despite major efforts resulting in successful 
inc~ases in Black ftrst-year enrollment to 
peak at 7.5 percent in 1974-75, the propor
tion of total enrollment for Blacks, Native 
Americans, Mexican Americans, and main
land Puerto Ricans has reached a plateau at 
approximately 8 percent. The percentage of 
minority medical school graduates has re
mained at approximately 7 percent. 

A study by Sleeth and Mishell (1980) 
examined the factors influencing Black 
enrollment in medical school. The study 
emphasized the essential need for effective 
programs to influence high school and 
college students to correct the shortage of 
minority medical students, including Native 
Americans, Chicanos, and Mainland Puerto 
Ricans. The authors further concluded: 

The key to affmnative action lies in 
increasing the pool of qualified Black 
applicants to medical schools, rather than 
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trying to achieve appropriate Black repre
sentation from a too-limited pool of Black 
applicants. More Black high school students 
must receive the academic preparation to 
achieve in college if they are to compete for 
admission to medical schools on an equal 
basis with other groups. Programs that help 
Black high school students receive such pre
paration, together with support programs at 
college level, are most likely to ensure the 
full participation of Blacks in a manner con
sistent with the democratic values of 
American society. 

While there is no consensus regarding all 
the factors which impact on recruitment and 
graduation of minorities in medicine, there is 
agreement on some factors that contribute to 
the problems: 1) limited application pool, 2) 
lack of role models and appropriate motiva
tion, 3) lack of appropriate information and 
counseling in high school and college, and, 
4) lack of appropriate learning skills neces
sary for successful completion of medical 
education. 

Enrollment Data 

Although minority enrollment in the 
school of medicine increased from 2.3 per
cent in 1979 to 7.4 in 1984, this was a level 
still far below that recommended by the 
American Association of Medical College 
Task Force in 1970. Since 1984, however, a 
tremendous decrease in minority enrollment 
has occurred at UMC. Four minority stu
dents entered the fIrst-year class in 1984, 
five in 1985, four in 1986, and only two in 
1987. Thus, minority enrollment has de
creased over this period to only 4.5 percent 
1987 (Appendix 1). 
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A faculty committee in 1971 and again 
in 1984 investigated the status of under
represented minorities in the University of 
Missouri-Columbia School of Medicine and 
reported these fIndings: 

(I) There was well established evidence 
that, in general, minority students had lower 
grade point averages (GPA) and Medical 
College Admissions Test (MCA T) scores on 
admission, earned more unsatisfactory 
grades in the basic sciences, and repeated 
more courses. Subsequently, fewer com-

pleted the medical curriculum and were 
graduated. 

(2) Reading and language skills were 
less than those in majority students and, 
predictably, more would experience diffi
culty in the course work. 

(3) Most of the minority students, with 
extra academic assistance, would ultimately 
graduate with the knowledge and skills re
quired to be a physician. 

(4) Most of the University of Missouri
Columbia School of Medicine minority 
graduates ultimately entered the fIeld of 
medicine within Missouri. 

Evaluation of the academic performance 
of minority students in the school of medi
cine when compared to the performance of 
majority students revealed that a greater 
percentage of minority students experienced 
academic difficulty than did majority stu
dents. Of the 53 minority students admitted 
to the school of medicine during the period 
1979-1980 through 1986-1987, twelve en
tered the Individual Advancement Program 
(decelerated curriculum), a total of thirteen 
were eventually dismissed because of inade
quate academic performance. (See Appendix 
2: Matriculants 1979-80 through 1987-88 
and Underrepresented Minorities, Enroll
ment Data 1979-80 through 1987-88.) 

A proportionally equal number experi
enced difficulty in the fIrst sitting for the 
National Boards Part I Examination (See 
Appendix 4: National Board of Medical 
Examiners Part I Performance.) More than 
fIfty percent of minority students obtained 
scores below the school's accepted pass-level 
during the fIrst sitting for the examination 
while only approximately 10 percent of ma
jority students failed the examination. Fur
thermore, fewer minority students received 
Honors in courses and a greater percentage 
received deficient grades than did majority 
students. These data indicate a need to 
strengthen the academic base of minority 
and disadvantaged students entering the 
school of medicine to a degree that will 
allow a greater percentage to complete the 
curriculum without academic difficulty and 
pass National Board Examinations satis
factorily. 
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Action Plan 

We believe the following strategies are 
feasible and necessary to continue to move 
toward the goal of equal participation of 
racial minority groups in medical education 
in Missouri. In addition, we strongly support 
the statement of the Minority Task Force 
that the successful realization of this goal is 
dependent upon the long-tenn commitment 
and support, philosophical and financial, of 
the medical school faculty. These long tenn 
goals involve: 

(1) The actively expressed commitment 
of the entire school of medicine faculty to 
increase minority student representation. 

(2) The need for review of the present 
status of minority affairs programs in an ef
fort to detennine the future thrust of these 
programs and the impact upon the student 
body. 

(3) The need for instituting of the 
minority affairs program components recom
mended by the AAMC Task Force on minor
ity student opportunities in medicine. The 
implementation plan as recommended by the 
AAMC is divided into four categories: A) 
prematriculation, B) matriculation, C) 
graduate medical education, and D) faculty 
development 

Prematrlculatlon 

Although the racial minority applicant 
pool increased significantly in the 1970s and 
the number of minority graduates in the 
school of medicine increased significantly 
during the 1970s and early 1980s, the num
ber of applicants in recent years has de
creased Continued efforts to increase 
motivation and academic perfonnance are 
central objectives. During the last year, the 
school of medicine's efforts to recruit Black 
and other minority students have increased. 

High School Level 

The Minority High School Apprentice 
Program has expanded since 1985 with in
creased federal funds, university funds and 
funds from the dean's office. Recruitment 
strategies that will increase the number of 

students participating in this program should 
be made. It is clear from previous experien
ces and reports from other medical schools 
that many efforts for recruitment must be 
made during the high school years. The task 
force supports expansion of this program to 
include at least fifteen students from Mis
souri high schools. Presently, a residential 
segment is not offered due to lack of funds. 
Therefore, students are only recruited from 
high schools within commuting distance of 
Columbia. The task force supports expan
sion of this program to include a residential 
program with recruitment from high schools 
from the entire state. Each of the young 
scholars should be supported by a school of 
medicine mentor who will provide a suppor:
tive relationship for that student throughout 
the remaining high school years and assist 
parents with educational planning for the 
student. The summer experience should be 
expanded to include student counselors. 
Over the course of the summer program, the 
high school students should receive aca
demic, personal and career guidance through 
the mentors and advisors. In addition to 
having students participate in activities in 
the school of medicine, the program should 
also acquaint parents about the benefits and 
requirements of a college education and 
support parents in furthering their children's 
educational attainment in the sciences. 

With the employment of a recruiter in 
the office of student affairs, the task force 
supports the idea that specific funds be pro
vided for the additional efforts to provide 
speakers from the school of medicine to high 
schools with a significant minority popula
tion. 

College Level 

An all-out effort must also be made to 
recruit potential candidates from predomi
nantly Black undergraduate colleges and 
universities and a comprehensive progrwn to 
recruit students from other Missouri colleges 
and universities should be set in place and 
funds adequate to support these plans should 
be committed for full implementation. The 
Premedical Cooperative Summer Sciences 
Program will begin its second summer in 
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1988. During the Summer of 1987, eight 
students from Lincoln university and the 
University of Missouri participated in this 
program. Recruitment for this program 
should be expanded to include students from 
other Missouri colleges and universities as 
well as other students who have connections 
to the state of Missouri. Plans should be 
expanded for increased faculty participation 
as mentors and advisors. Continued efforts 
to further the faculty-student mentor rela
tionship after completion of the program 
should be made and efforts to continue re
lationships and monitor the progress of these 
students should be made. 

The task force supports expansion of this 
program to include fifteen students annually 
in the program. Adequate support should be 
provided to the Office of Student Affairs and 
the Office of Minority Affairs to review the 
progress of such recruitment and to improve 
their strategies seeking the largest possible 
audience of Black and other underrepresent
ed minority youth. 

Minority Alumni 

Efforts to publicize the successes of 
school of medicine Black students and fac
ulty should be made and specific efforts to 
involve minority alumni in the recruitment 
effort should be made. Minority alumni and 
practicing physicians should be encouraged 
to form relationships with students. 
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Admissions 

With the increase in recruitment effort, 
an improvement of the selection process 
must also be made. An analysis of the im
pact of the AAMC Simulated Minority Ad
missions Exercise (SMAE) supports the 
continuation and expansion of this activity. 
The SMAE has proved to be a viable mech
anism for increasing the sensitivity and 
improving the skills of admissions commit
tee members and the selection of successful 
minority applicants. The overall goal is to 
enhance the ability of admissions committee 
members to evaluate effectively the qualities 
and personal characteristics presented in the 
nontraditional student's application. 

The task force supports development of 
a more extensive interview training compo
nent than offered by the SMAE. While the 
SMAE consultants have been effective, we 
feel that specific efforts by the admissions 
committee at the University of Missouri 
School of Medicine are needed. A mechan
ism for doing this would be for the admis
sions committee to organize a group of 
individuals knowledgeable in effective 
interview and evaluation techniques for 
minority and nontraditional students and that 
this group meet to develop strategies to 
utilize critical noncognitive data in the 
evaluation process and that these strategies 
be presented to the admissions committee 
with full implementation. All faculty and 
particularly the admissions committee 
should be aware of the special needs and 
concerns of minority applicants. 

Finandal Assistance 

Financial aid awards should be increased 
to make them competitive with other institu
tions and the information should be made 
available to students as soon after admission 
to medical school as possible instead of the 
present practice of later during the school 
year. This will enhance our ability to attract 
highly qualified students. 

Matriculation 

Efforts to improve the enrollment de
pends on a variety of activities to provide 
academic support for students, especially 
those experiencing difficulty. The task force 
supports establishment of formal activities to 
include skills programs, tutorial assistance, 
task preparation sessions and early identifi
cation and monitoring mechanisms. These 
should be available for all students exper
iencing difficulty, regardless of ethnic back
ground. In addition, the AAMC has recom
mended increased emphasis on psychologi
cal support activities such as seminars and 
workshops addressing the additional stresses 
encountered by majority and disadvantaged 
students. The task force, therefore, 
recommends: 
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(1) That each basic science course 
develop a fonnal tutorial seminar to assist 
those students experiencing academic dif
ficulty during a course and that one faculty 
member be identified in an effort to provide 
the school of medicine with the technical 
assistance necessary for teaching this course. 

(2) That funds be set aside to support 
additional professional travel for faculty 
members as an incentive to participating in 
these seminars. The task force recommends 
full implementation of this seminar program 
for the beginning in the Fall 1988 semester. 

(3) A learning skill specialist should be 
employed to assist and improve learning 
techniques for students with difficulties. 

(4) Development of an academic and 
psychological support program should be a 
major goal. This should include programs 
related to quality of life. 

(5) Workshops should be held for facul
ty, staff, and students to increase their 
sensitivity and responsiveness to the needs 
and concerns of the diversity of the state. 
This effort should be directed toward creat
ing a university environment, enhanced by 
its diversity, in which each member of the 
community experiences support to engage in 
the fullest development of his or her talents 
and ideas. 

Financial Assistance 

Insufficient financial assistance con
tinues to be a major problem for minority 
students in the school of medicine. As the 
costs of medical education increase, these 
problems can be expected to become worse. 
The task force recommends implementation 
of a scholarship program for minority stu
dents that will allow five four-year full 
scholarships to be awarded annually to 
minority students. These awards should be 
made early after acceptance into the school 
of medicine has been granted. This effort 
can be expected to enhance recruitment 
efforts significantly. 

Grading Policy 

An assessment of the present grading 
policy by members of the task force revealed 

a disproportionate number of minority 
affected by the consequences of this plan. 
This policy must be reviewed and a system 
developed which works with the student to 
optimize success, rather than penalizes 
failure. 

Graduate Medical Education 

One of the areas of minority student 
activities that has been neglected at the 
University of Missouri is the graduate medi
cal education. Many departments in the uni
versity do not have minority residents or 
fellows and many have never graduated a 
minority resident It is imperative that 
minority students become a part of all grad
uate programs. Minority students should be 
recruited from our own medical school. In 
addition; minority medical students in their 
second or third year should be offered such 
specialty rotations with other minority physi
cians and preceptors to introduce minority 
medical students and familiarize them with 
their specialty. 

Faculty and Staff 

This report acknowledges that we are 
facing a very serious challenge to reverse the 
losses of minority students in the school of 
medicine. This is a national problem that is 
amplified at this school. However, we intend 
to provide creative, positive leadership for 
higher education in Missouri. As we address 
this crisis for minority student recruitment or 
retention, our approach must be multi
faceted. In order to provide adequate role 
models, support systems and a positive edu
cational environment, we must intend to 
intensify recruitment and retention of Black 
staff and faculty. In addition, in order to 
adequately diversity this state institution, we 
must also increase the recruitment and reten
tion of other represented minorities among 
our student, staff and faculty. 

(1) All departments and service units 
within the school of medicine will develop 
plans for recruitment of Black and other 
underrepresented minority staff. These plans 
should be submitted to the office of the dean 
for an affinnative action review. The plans 
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will establish a year to year recruitment 
program, an anticipated openings profile and 
goals over a three to five year period for 
each department. Goals will be based on the 
availability of individuals for positions in 
employment categories. The plans will in
clude a description of the mechanism to be 
used. It is important to consider creative and 
aggressive approaches to recruitment so that 
success can be obtained in attracting the 
desired candidates. 

(2) Funding should be set aside for 
assistance in the hiring of minority faculty 
and in minority faculty development pro
grams for research and teaching. 

(3) The school of medicine should 
develop a program to involve the faculty in 
planning, development and implementation 
of minority affairs programs. All faculty and 
staff are encouraged to become active 
participants. The entire medical school 
community should understand diversity in 
culture and have a general knowledge of the 
backgrounds of minority students. 
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The first black medical school in the United 
States was Howard University Medical College 
organized in 1869 as an integral part of Howard 
University in Washington, D.C. At the time of the 
Flexner report in 1910, there were seven medical 
schools for African-Americans. They were, in 
addition to Howard University, Flint Medical 
College, New Orleans; Leonard Medical School in 
Raleigh, North Carolina; Knoxville Medical College 
in Knoxville, Tennessee; the Medical Department of 
the University of West Tennessee in Memphis; 
Meharry Medical College in Nashville, Tennessee; 
and National Medical College in Louisville, 
Kentucky. Flexner believed that Howard and 
Meharry were the only medical schools that should 
be continued. 

On May 2, 1997, groundbreaking ceremonies 
were held for the building of a new black culture 
center on Virginia A venue in Columbia. 
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APPENDIX I 

Unlv .... 1ty of MIs.OU'I-CoIumbia 
School of Medicine 

M.trlculllnta 
1878-80 through 1887-88 

1878 1880 1881 1882 1883 1884 1885 1881 1887 

Black 1 S S 8 11 4 5 2 2 

Black Percent 1% 5% 5% 7% 10% 4% 4% 2% 2% 

Native American 1 0 0 1 0 0 1 0 0 

Percent 1% 0% 0% 1% 0% 0% 1% 0% 0% 

Mexican American 1 0 0 1 1 0 0 1 0 

Percent 1% 0% 0% 1% 1% 0% 0% 1% 0% 

AslanIPacIfic Island 3 9 2 8 5 1 8 3 9 

Percent 3% 8% 2% 7% 5% 1% 7% 3% 8% 

White 105 94 102 89 90 105 9S 97 99 

Percent 93% 85% 92% 80% 82% 95% 87% 88% 90% 

Other Hispanic 2 1 0 3 3 0 0 1 0 

Percent 2% 1% 0% 3% 3% 0% 0% 1% 0% 

Puerto RIca~alnland 0 0 0 0 0 0 0 1 0 

Percent 0% 0% 0% 0% 0% 0% 0% 1% 0% 

APPENDIX II 

Unde ..... .,... •• nt.d MInorItIe. 
Unlv .... 1ty of Mlssourl-CoIumbIII School of Medicine 

Enrollment D ... 1878-80 through 1887-88 

V •• r Admitted Indlvlclu.l GI'IICIINded DI.mlned 
Adv.ncement (or .tudylng) 

Progr.m ••• cheduled 

1979-80 3 0 3 0 

198().81 S 2 3 1 

1981-82 S 1 2 3 

1982-83 10 1 S 3 

1983-84 12 4 7 1 

1984-85 4 3 1 2 

1985-88 S 1 4 1 

1986-87 4 0 2 2 

1987-88 2 0 2 0 
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APPENDIX III 

Unlv .... lty of MI.aourI-CoIumbia 
School of Medicine 

Grad ..... 

1e7e 1e80 1M1 1e82 1M3 1e84 1M5 1e88 1987 

Black 0 3 3 2 1 3 4 4 8 

Percent 0% 2% 3% 2% 1% 3% 4% 4% 7% 

Native American 1 1 0 0 1 0 0 0 1 

Percent 1% 1% 0% 0% 0% 0% 0% 0% 1% 

Mexican American 1 0 0 0 1 0 0 1 0 

Percent 1% 0% 0% 0% 1% 0 0% 1% 0% 

White 109 117 109 108 112 99 103 97 105 

Percent 98% 97% 97% 98% 98% 97% 96% 95% 94% 

TOTAL 111 121 112 110 115 102 107 102 112 

APPENDIX IV 

Unlv .... 1ty of Mlssow1-Columbia School of Medlcln. 
National BoItrd of MecIICIIl examiners 

Part I P.rformIInc:e 1e7e-1M71 

Minority Majority 

Exam Number Number 
Y.ar Taking Number P.rcent Taking Number P.rcent 

Examlnllllon Failing FaRing Examlnllllon Failing Failing 

1979 3 3 100% 110 8 7% 

1980 2 2 100% 113 25 22% 

1981 3 2 67% 107 25 23% 

1982 3 3 100% 106 14 13% 

1983 4 2 50% 100 10 10% 

1984 8 6 75% 92 20 22% 

1985 8 5 63% 109 12 11% 

1986 7 3 42% 90 2 2% 

1987 6 2 33% 104 10 20% 

lScores from first Sitting 
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Phi Beta Pi 
Medical Fraternity 

The Tau Chapter of Phi 
Beta Pi, a professional --. . ...-... 

_ ..• _-.... . medical fmtemity, was es-
tablished on the Missouri 

~ campus in March 1906. 
~ Phi Beta Pi was founded 

. .' nationally at the Univer
:f1~( : sity of Pittsburgh in March 
'Zf ' 1891. To the left is a photo 
i'~ ': of the chapter house taken 

.i., : in 1927 . 
. ~ Below is a picture of I members of Phi Beta Pi 

two years after its origin in 
, Columbia. Members of the 
I faculty included Dean 

McAlester, Professors 
~iiii.""'· Moss, Nifong and Walter 

TauCllapterojPhIBetaPi(1927) McNab Miller. Dr. A. W. 
Permission 10 reproduce granted by Stata Historical Society of Missouri Kampschmidt is shown in 

the ftrst row on the right. Dr. Dan Stine is the first on 
the left in the second row. 

1908 Phi Beta Pi Members 
State Historical SocIety of Missouri 
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Stale Historical SocIety of Missouri pholo 

1921 Phi Beta Pi Medical Fraternityln 1921, Dr. McAlester is shown above with the Society. This is the year before Dr. 
McAlester died Top Row: L. Carter, Bailey, Parker, Bitter, Schmidt, J. Carter, Bridgeman, Diclcer, Bull. Second Row: 
Kni~ht, Belcher, Cun-ence, Smith, Dayton, Harrison, McHalll!)l, Drake. Third Row: Williams, Moore, McAlester, Dell, 
Wllltten, Wharton, Davis, Lej1Jo/z, T. McBride. Bottom Row: R. McBride, Hussey, Dr. E. R. Clark, Dr. A. W. McAleste,., 
Lindsay, White, Bills, Dr. Dan G. Stine, Dr. Addison, GuIicJc. Orris. 

Later, the Phi Beta Pi chapter moved to Maryland 
A venue. Members of the chapter are shown in front 
of the house. 

In 1957, the Tau Chapter of Phi Beta Pi moved 
to the comer of Rollins and Providence Road. 
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Among house parents at the Phi Beta Pi house on 
Rollins were Dr. and Mrs. William H. Wade. Dr. 
Wade is now a leading surgeon in EI Paso, Texas. 
Dr. Wade was instrumental in helping get the open
heart program started at the medical center. 
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Afew of the Phi Beta Pi members (circa 1957-58) in 
their home at corner of Rollins and Providence. 

Also, Dr. and Mrs. Donald A. B. Lindberg 
served as house parents. Dr. Lindberg is now 
director of the National Library of Medicine in 
Washington, D.C., and was a recipient of an 
honorary degree from the University of Missouri on 
May 12, 1990. He was the AOA Lecturer in the 
Spring of 1994. 

Dr. John A. Carrier wrote an interesting article 
for the September 1993 issue of Missouri Medicine, 
and with his kind pennission, we are reproducing a 
portion of the article. 

I lived in the Phi Beta Pi house the two 
years I attended the University of Missouri 
School of Medicine. The house was located 
at 718 Maryland, south of Conley Road. 
This was a nice walking distance from The 
Topic Cafe, the Shack, Gaeblers, and the 
little comer grocery store where we bought 
candy bars and Cokes on the way home from 
school. 

Phi Beta Pi was a national medical 
fraternity, with many illustrious alumni who 
supported it proudly, and many showed up 
regularly for homecomings or championship 
football games. However, by today's stan
dards the house was truly a 'dump or 
firetrap.' Regardless, a student could live 
there very reasonably, enjoy simple but good 
meals, and have the advantage ofliving with 

others trying to achieve the same goals. 
Moving in with me that fall of 1936 

from Drury College in Springfield were Orin 
Davidson, Earnest Noblitt, Arthur Dalton, 
and Eugene Brewer. From State Teachers 
College were Earl Bassham and Charles 
Johnson. Other newcomers were Fred Biggs, 
Jim Cope, Eugene Windmiller, John Ashley, 
and George Robertson. The second year 
occupants included John Allen, Eldon Moh
ler, Gene Farthing, Stanley Roper, Bill 
Summers and others whose names I can't 
recall at this sitting. 

For house chaperons we were fortunate 
to have Dr. and Mrs. Leman Wells. Leman 
and Elsie were a young couple in their upper 
twenties. He was our instructor in 
embryology and filled in for Dr. Milton 
Overholser in anatomy when necessary. He 
was a PhD but took classes along with us 
from time to time earning credits toward his 
MD. During one summer, he went to 
Colorado and dissected an entire cadaver 
during a school session, working long hours 
and weekends. 

Leman felt that the strain of studies and 
the sedentary life we led should be changed. 
So he had us jogging and running after 
classes south of the campus to an area where 
the medical center now stands. Also, in the 
winter months we split firewood and in the 
spring played catch or passed footballs. 

There was another sport that the Phi 
Betas enjoyed that wasn't on Dr. or Mrs. 
Well's bulletin board schedule. That was Girl 
Watching! Maryland Avenue was the main 
concourse for the girls to walk from campus 
to their sorority or rooming houses south of 
our place. The fraternity brothers would sit 
on the front porch or the steps and gaze at 
the attractive young women in their snug 
fitting sweaters and skirts. Being used to 
classifying parts in anatomy class for Dr. 
Milton Overholser, it wasn't unexpected that 
they would classify the chest contours of the 
girls as they paraded by. I'm certain their 
efforts would not have been appreciated by 
the girls or Dr. Overholser. Fortunately, their 
comments were made quietly to each other 
- no loud talking or shouting. Even in those 
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Phi Bew Pi Chapter House at Rollins and Providence Rd. 

days there might have been awareness of 
harassment, but we probably didn't call it 
that. 

In my original draft of this article I 
included the classification, but when my 
wife looked over my shoulder and read the 
copy, I decided to delete that paragraph .... 
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There were about forty of us in 
the class during the first semester of 
1937. Twenty-nine of us left there at 
the end of the second year with a BS 
in Medicine. Missouri University 
Medical School was a two-year 
program, so each student had to 
transfer to another institution to 
complete the last two years. They 
scattered all over the United States. 
Some to Washington University in 
st. Louis; some to Rush in Chicago; 
some to Northwestern; two to Har
vard; one or two to New York; two 
or three to Louisville; one to the 
University of Virginia, and I 
finished at the University ofTennes-

see at Memphis. 
Through the efforts of Drs. Carl Siegel 

and Ben Jolly annual reunions have been ar
ranged and one is scheduled for next Oc
tober (1994) Several members have passed 
away as the years roll by but all that we have 
followed have done exceptionally well in 
their chosen fields. As to our friends, the 
Fiddle-de-Fees, at the law school-how did 
they do? Those that we knew became out
standing and prominent attorneys in Mis
souri.". 

Alpha Kappa Kappa 

Another medical fraternity was founded in 1917 
as the Alpha Phi Chapter of Alpha Kappa Kappa. It 
traces its origins to Dartmouth College in 1888. 

Scalpels 

A local medical fraternity established in the school 
of medicine at the University of Missouri in October 
1914 was known as the ''Scalpels.'' It listed Dean 
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Guy L. Noyes and Dr. Mazyck P. Ravenel as faculty 
members. It is not known how long they continued 
active on the campus. One of the members was Dr. 
Oscar V. Batson, who graduated in the class of 1916. 

MENU 

T_to]uice 

Sixteen Ounce Oloice Oub Steak 

Baked Potato 

Green Beans LYODDaise 

Buttered Rolla Beverage 

Archon • 

Vice-Archon 

Secretary • 

omcERS 1957.58 

Herman P. Ekern 

. Jameo K. Mann 

Richard D. Schultz 

Treasurer Donn G. Duncan 

Social Chainnen B. J. Melia, Jr. 
Robert C. Stoawood, Jr. 

Faculty Advisor Dr. M. D. Overbolaer 

House Family • . • Dr. and Mn. William H. Wade 
Michele and Chippy Wade 

Batson was the eleventh recipient of the medical 
school's highest honor, the Citation of Merit 

Phi Beta Pi 

Anatomical Review Banquet 

MEMORIAL STUDENT UNION 

Saturday, February 1.5, 19.58 

7:00 P. M. 

1958 Anatomical Review Banquet. Dr. William H. Wade is now a successful surgeon in EI Paso Texas. Dr. Overholser 
was a long-time faculty advisor for the fratemit),. All of the officers listed are now prominent plrysicians. Dr. Ekern is 
tire president of the Ooard of $overnors of tire Medical &lrool Alumni OrKanization and is a past president of tire 
Missouri State Medical AsSOCIation. He is a delegate to tire American Medical Association from Missowi. 

615 



616 

History of Medicine at 01' Mizzou 

ANNUAL LECIURESHIP 

Of 

TAU CHAPTER 
Of 

PHI BETA PI MEDICAL PIlATEIlNITY 

au. S"..ur: Dr. a- L Pullen, Dean, University of MisIouri School of 
1IedJciDe. 

S.b;ect: "Miaouri'. Four y .... Medieal School-Its Plans and Opportunities." 

Dr. a- L Pullen, B.8., MD., Graduate of the University of North
Wfttem Scbool 01 MecIicioe, INCl. Intern at Charity Hospital in New Orleans. 
Senior Resident aod Aaistant CUniea1 Director in charJe of all medical 
aerviea 01 Chmity Hospital. In 1944 Asmtant Director of this institution. 
Aaoc:late ProI_ 01 Medieme aod Director of Hospital planning at the 
Uniwnity 01 WaabiDctoo Scbool of Medicine in Seattle. Assistant to the 
Dean aod Meclical Director 01 the Kine County Hospital Systenl olnd Visiting 
PbysIdan to three other bo.pitals in Seattle. Vice-Dean of the Tulane Uni
ftftity ScbooI 01 MediclDe aod Director of the Division of Graduate Medicine. 
o..n of the Po.t-pwiuate School of Medicine at the University of Texa.~ in 
BouItoD. 

Dr. PuDea bas three publi8bed boob: "Mediea1 Diagnosis: Af,plicd 
Ph7*a1 DIapoU," "Communieable Diseases" and ''Tbe Internship. ' His 
fourth book "Pulmonary Diseues" Is to be published early in 1954. 

"7'n Oapcer": Mr. Ken Dublich, Archon. 

au.lAmlfWr: Dr. William A. Sodeman, Chainnan. Department of MediciM. 
University 01 Miaouri ScbooI of Medicine. 

St&b;eet: ''Tbe Practice 01 MediciDe from a Global Standpoint." 

William A. Sodeman, B.8., M.D., Graduate of the University of Michigan 
ScbooI of Medicine 1931. Intern St. Vincent'. Hospital, Toledo, Ohio 1931-32. 
CommonWNlth fellow In c:ardiolOlY University of Michigan 19~39. Head 
01 Department 01 Preventive Medic:ine, School of Medicine, Tulanr. University 
01 LouiaiaDa 1Ml-44. Chairman 01 the Department of Tropiea1 Medieine and 
Public BHlth, ScbooI 01 Medicine, Tulane University of Louisiana 1946-48. 
VIsltinc ~ In Meclical Sdenca, Calcutta School of Medicine 1951-52. 

Some previous pomtioDS held otberwi8e have been Senior visiting Physi
daD Chmity Hc.p6ta1 at N_ Orleuw; visitinc Ccian to Touro infinnary; 
medieal eoasultant u. S. Public BHlth Service ·tal at N_ Orleans; and 
(1eprworium) Carville, lenlNaV ; Consultant in Medicine, Fourth Anny, 
Caiop Polk, Y,nW_ 

Dr. Sodeman • the author 01 over W publications dealinl with heart 
dJaue aod trcJpbI iD&etioas aod the text book "Pathologic PhysioIocy: 
.......... '_010.-." 

1954 Phi Beta Pi Annual LectureslJip 



Alpha Omega Alpha 
Honor Medical Society 

The highest scholastic recogmtIon a 
medical student may achieve is selection 
to the Alpha Omega Alpha Honor Medi
cal Society. 

The Gamma Chapter of Missouri of 
the Alpha Omega Alpha Honor Medical 
Society was installed on May 24, 1957. 
From my files containing the minutes of 
the AOA meetings over the years, I 
have summarized these activities into 
this brief account. 

AOA was founded as an honor 
medical society at the College of 
Medicine of the University of Illinois on 
August 25, 1902. The founder of the 
Society being William W. Root. In 
1934, the name was changed from 
Alpha Omega Honorary Medical Fra
ternity to the Alpha Omega Alpha 
Honor Medical Society. 

Requirements for membership 
include scholastic excellence, though 
the qualities of personal integrity, 
capacity for leadership and com
passion are of equal significance in 
the choice of members. Since it's 
origin, the motto of the Society is 
"Worthy to serve the suffering." 

The purpose of the Society has 
been to promote scholarship and 
research in medical schools and to 
encourage high standards of 
character and leadership in the 
medical profession. The spirit of the 
AOA Society is set forth in a modem 
interpretation of the Hippocratic 
Oath; "It is the duty of members to 
promote the ideas, to foster the 
scientific and philosophical features 
of the medical profession, to look 
beyond self to the welfare of the 
profession, of the public, to cultivate 
social mindedness as well as 
individualistic attitude toward 
responsibilities, to show respect for 
colleagues and especially for elders 

UNIVERSITY OF MISSOURI 
COLUMelA 

Dr. Hugh E. Stephenson. Jr. 
Professor of Surgery 
Columbia, Hissouri 

Dear uoctor Stephenson: 

Hay 15. 1957 

This is to advise you that the National Officers 
0:' Alpha Omega Alpha Honor Medical Society wish to nominate 
you as a charter member of the G.j ~3 Chapter of Alpha Omega 
I'.lpha Honor Medical Society to be installed .. t the University 
of r:issouri at , : JO p. m. at the Student Union Buildil"ll.-: 
on Friciay, Hay 2~. This :'rIernbcrship requires that you make 
payable to AOA your personal ch p.c i\ i n the aJI)()Wlt of ~20 . It 
voula be appreciated if you w,Juld accept this nominntion and 
presP.!lt your check to this ol'(ice for i.JTu:leaiatc trtlJlsmittal 
to AOA in order that appropriate certificates and keys may be 
issup-d. I sincerely hope you will find it possible to accept 
this nomination and I conp:ratu! ate you upon your scholastic 
attainments which qu~lify you for membership in AOA. 

DeaD BoaCH L. Pull. 

CUua Cblpter of Alpha DIM .. Alpbl 

OUr Dean Pull.: 

/~~er;;;;~ 
ltoscoe L. Pullen, M. D. 
OeM 

*y 16. 19S7 

1/1/) 

:heuk yvu vary aaacb for 1l~ letter of *y lS e4YhlD1 .. tblt 
the l,olt10DA1 Officen of tlla Alpha a..p Alpba IkIDor Macl1c:el SocLety 
ba'''C u·lldute4 me ••• Charter lWaber of tba ~ Chapter vf Alpba 
OIIep Alpha iIoncr l .. dical So:icty. Cart.-a1Dly. tbb h • priYUe;e 
th..lt I appracLate very _cb. I will be pre. ant at tba lDat&llaUCill 
et S:30 p.-•• t the Studcat lJDiCill IuUcl1D1 OIl rd._y, *y 24. 
Enclosed 1 •• check _de payable to the Alpba ~ Alpha .:ecl1c:el 
Society 1D the _t of $20. 

ESJr. :eb 

Enclosure 

Sinceraly yours, 

&U&b E. StephensOD, Jr., H.D. 
Profc.cor .D4 Cbalrm&D 
Dapartoae<lt of Surl~ry 
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U:~r 

1\lpqn (@wtgn 1\lpqn 
I;nnnr tlrbirnl ~nrirty 

.ounilril bit .ttl. .. Boot 

. J1,'1 /:"1",, nJ 1/,,, r"'I/lfm~'I . 'I m IIlr'rllo d ~'I I/,r 

~'-';':'Fl( :';ty.z1C :Fl~mr 
~'.l_-Jt' ';~ll>.2,.t.u· jZJ~021r 

~1.lItt~i 5J":l[,-.zt- ~Jt·.) .. )lr 
!'.: H r.;: 1 :..Ll.;: tt .1Cdt~ 

&tat, of .Jllinnis 

,'I nod; /() 

~.z.Ilt ~.>.>.:..).z ~~J'-..)~ 3'ull,m 
:Pt-.)[~"i.)l-i 

Lb.u-t e.xwt-..1tt.:.2 j.I..-k;';'tr 05u>rl~lII' :i.x\l.l~ l:J,'u> r.:k 
j(~Ir~.lt·~St.:l-'i(":lf';"lr~"l -

~tr02.i,.rs. 

~L.;:mrJIf'XurJS j(.)nr.21- ";1r.Il·l.:.s :J~il.2~.jl: 
C.:xrl e.,urhr~b :P.:.xntt.lIt 

Ikjt-." 16 ~ a (Clrajtkl' oj 'Mu Y~eI,'I al 

(!1t~ ~ntu~rsitll D"f1Nr""(Jurr 
J(~m 16 tA.e CCo1Uliluuolt fIO-JlIlt~ J(lul 

.~ntW .~otUty 

..I.. t.J,.,. "1-Ii-;--.t. _ "--' "IIi.-{ 
Ii_ ~ ___ -/' II, ~~1. Ii. !/~"''''-
.r~_ .",/lJ, r 4",,,1#),,.1*1'" y.;....l,. 
J «"Iu-./"<4. _ /Il~" ... 

Sodeman as follows: 

Dear Dr. Sodeman: 

I should like to ex
press my personal 
appreciation for the 
foresight you have 
shown in the action 
you took in obtaining 
the Missouri Gamma 
chapter of Alpha 
Omega Alpha here at 
our school. 

It is especially 
appropriate that the 
chapter should have 
been obtained in time 
to initiate members 
from our first senior 
class in nearly fifty 
years. I am sure that 
our entire faculty and 
student body joins me 
in thanking you for 
your action. 

Sincerely, 
Gwilym Lodwick 
Professor of 
Radiology 

First Initiadon 

The initiation and instal
lation exercises were con
ducted at a banquet on May 
24, 1957, held at the Student 

The AOA charter !orthe Missouri Chapter Union building of the 

and teachers, to foster research, and in all ways 
ennoble the profession of medicine and advance it in 
public opinion. It is equally a duty to avoid what is 
unworthy, including a commercial spirit in all 
practices injurious to the welfare of patients, the 
public or the profession." 

Dean Pullen first advised me of the 
establishment of the Missouri Chapter of AOA on 
May 15, 1957. Dr. William A. Sodeman, professor 
and chairman of the department of medicine, was 
especially involved in seeing that the new chapter 
was established. On May 25, 1957, Dr. Gwilyrn S. 
Lodwick, professor of radiology, writes Dr. 
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University of Missouri. 
The flI'St elected officers to AOA included: 

Roscoe L. Pullen .................. President 
Hugh E. Stephenson, Jr. ....... Vice-President 
Gwilym S. Lodwick ....... Secretary-Treasurer 

The six charter members from the faculty inclu
ded Dean Roscoe L. Pullen, Joseph E. Flynn, Gwi
lyrn S. Lodwick, Jacob S. Roden, Hugh E. Stephen
son, Jr., and Robert L. Jackson. 

Three members of the 1957 graduating class 
were initiated, Glennon A. Homer, Charles T. Riley, 
Jr., and James S. Gordon. Carl Pearman and Daniel 
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E. Hilty, from the class of 1958 were also initiated. 
It was particularly significant that Dr. Walter L. 

Bierring, national president of AOA, was present to 
confer the charter of Gamma Chapter of the 
University of Missouri. Dr. Bierring had been 
president of AOA for the past thirty-five years. In 
1934-35, he was elected as the 87th president of the 
American Medical Association (AMA). He was 89 
at the time of the installation and died three years 
later. 

The installation address was presented by Dr. 
William B. Bean, professor and chairman of the 
department of internal medicine at the University of 
Iowa College of Medicine in Iowa City. His subject 
was, "The Patient Through The Ages." 

In the almost four decades of its existence at 
Missouri, the AOA Gamma Chapter has continued 
to grow and prosper. 

Presidents of Gamma Chapter 

The listing of AOA Missouri Gamma Chapter 
presidents reads like a "Who's Who" of our 
gmduates. 

Year Elected 
Dean Roscoe Pullen ............... 1957 
Donlin Long ..................... 1958 
Leo Wyrsch ...................... 1959 
Lee Pfeffer ................ . ..... 1960 
Lenard Politte .................... 1961 
William Lauderdale . . . . . . . . . . . . . . .. 1962 
Fred Brossart . . . . . . . . . . . . . . . . . . . .. 1964 
James Beck ...................... 1965 
Bruce Henley .................... 1966 
Blair Behringer ................... 1967 
Barbara Holtman . . . . . . . . . . . . . . . . .. 1968 
Stephen Acuff ........... : . . . . . . .. 1969 
Addison Taylor . . . . . . . . . . . . . . . . . .. 1970 
Dennis Marienfeld . . . . . . . . . . . . . . . .. 1971 
Jean Edwards Holt . . . . . . . . . . . . . . . .. 1972 
Alex Denes ...................... 1973 
David Lucke ..................... 1974 
John Onofrio . . . . . . . . . . . . . . . . . . . .. 1975 
John Pearson . . . . . . . . . . . . . . . . . . . .. 1976 
Carol Loeppky ................... 1977 
Jim Whitfield ............. . ...... 1978 
Mike Lefevre . . . . . . . . . . . . . . . . . . . .. 1979 
John Baker ...................... 1980 
Michael Seneff .......... . ........ 1981 
Thomas Walsh ................... 1982 
Don Allcorn ..................... 1983 

John Strickland . . ............... . . 1984 
Laurie Ohbns .................... 1985 
Cmig Mohler . . . . . . . . . . . . . . . . . . . .. 1986 
Mark Box .............. . ........ 1987 
Tom Essman . . . . . . . . . . . . . . . . . . . .. 1988 
Michael Bmnt .................... 1989 
Jennifer Herf'kens ................. 1990 
Bridget McCandless ............... 1991 
Marcella Bothwell· ............. 1992-3 
Lendall Perry. . . . . . . . . . . . . . . . . .. 1993-4 
Russell B. Smith ................ 1994-5 
Mike Causey . . . . . . . . . . . . . . . . . .. 1995-6 
Pete S. Batm ................... 1996-7 

·Dr. Marcella Roper Bothwell won the Holt Leader
ship Award in 1993. 

The faculty advisor (often called counselor, 
secretary or sponsor) include the following physi
cians: 

Martin Alpert 
Alan Bridges 

Thomas W. Bums 
James J. Cassidy 

Jack Colwill 
Gwilym S. Lodwick 

Larry Milliken 
M. D. Overholser 
Jacob S. Roden 

Jerry Royer 

Over the years, a very distinguished group of 
invited speakers have been brought to the campus. In 
addition, the following faculty members have been 
invited speakers: 

Philip Anderson 
William Mayer 
Gerald Perkoff 
Ted Groshong 
C. Thorpe Ray 
David Klachko 
Dan Winship 
David Hall 

Vernon Wilson 
Dean Pullen (2) 

Hugh E. Stephenson, Jr. 

Jack M. Martt was the first faculty member 
elected to AOA as an honorary member. 

Each year, in the Spring, an AOA banquet is 
held in Columbia. Invited distinguished speakers 
have included the following: 
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Dr. Ed. Pellegrino 
Dr. Richard Hong 
Dr. David Kysnis 

Dr. Richard Caplan 
Dr. David Rogers 
Dr. H. J. Geiger 

Dr. AJ.M. Cavanagh 
Dr. George L. Engell 

Dr. Fred Coller 
Dr. Max Berry 

Dr. Richard Lillihei 
Dr. Richard Magraw 
Dr. Calen McLeod 
Dr. George Miller 

Dr. Tom Brittingham 
Dr. Henry K. Beecher 

Mr. John Russell 
Dr. Marvin Spersteen 

Dr. Clark Milliken 
Dr. Jerome W. Corn 

Senator John Danforth 
Dr. Steven Schroeder 
Dr. Fitzhugh Mullan 

Dr. Jane F. Knapp ('78) 

A listing of the banquet sites should prove a bit 
nostalgic since many of the establishments are no 
longer in business. 

Flaming Pit 
Ice Chalet 

Columbia Inn 
Harvest Moon 
Campus Inn 

Dr. Royers Home 
University Alumni Center 

Holiday Inn Executive Center 
Hathman House 

Breiches - Buggy Whip Room 
Student Union 

Reynolds Alumni Center 
Boone Tavern 

Today, over 600 of our medical students have 
been initiated into the Gamma Chapter of AOA. 
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Dr. Robert Jackson. one of the 6 charter members of 
the M U. Chapter of A. o.A. 
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ALPHA OMEGA ALPHA 

HONOR MEDICAL SOCIETY 

GAMMA CHAPTER OF MISSOURI 
AT 

UNIVERSITY OF MISSOURI 
SCHOOL OF MEDICINE 

STUDENT UNION BUILDING 

UNIVERSITY OF MISSOURI 

COLUMBIA. MISSOURI 

May 24, 1957 
5:30 p.m. 

Forty years ago. the AOA Mizzou Chapter was 
installed. 

~:30p.m. 

hfllTALLATIOII ExuCIIIU 

c:hairma.-Roecoa L. Ptn.uaI 
n.. ... S,,1\001 of Medici ... 

1. CclDferriDa 01 CIw1er of Gamma Chapter of the University 
01 JII.ouri. 

WALta L. lbaalxa 
N.ticm8l Praident, Alpha Om •• Alpha 

2. :.::e:- 01 Charter and Pre.entation 01 Charter 

Roecm L. Ptn.uaI 
DMn. Sehool 01 MecIlclne. University 01 Miaouri 

3. CbaDCer IDnaDatioa 
........ tatioa 01 Key. and Certiflcates-Charae to Chapter 
J_J.»-
N.ticm8l Secretary-Treasurer. Alpha Omeaa Alpha 

4. a..,o.- &am Faculty 
WIU.IAII A s-..ur 
ChaIrman, Depu1mmt 01 MediclDe 

5. a..,o.- &am Faculty Charter llemben __ L.J~ 
ChaIrman, Department 01 Pedlatrlea 

.. a..,o.- &em SNcIent CIw1er llemben 
G~AS-

7. IMtaDatioa AAIcIN.: 
WIU.IAII B. 8&AJf. "The Patient TbrouIh the Ape" 
ProI_ and Chairman 01 the Department of 

1ntama1 MedicIne 
Uninnlty 01 low. CoIJep 01 Medidne. Iowa 

City. Iow. 

Gamma ChapterofMissouri Cha11erinstalled May 24. 
1957 

The entrance to the medical schoolfrom the north after the additions had been built 
but before the nursing school construction. 
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A Mary Pax photo 
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Dean William D. Bradshaw 
An Increased Sense of Trust and Cooperation 

To temporarily fill the vacant dean's position, after 
Dr. Lobeck left, the chancellor appointed Dr. Wil
liam D. Bradshaw (formerly the director of con
tinuing medical education) interim dean, effective 
May 1, 1983. When a search committee for a new 
dean came up empty
handed, Bradshaw was ap
pointed in August 1984 to 
a two-year term as dean, 
with the understanding 
that another search com
mittee for a permanent 
dean would be set up in 
1985. 

administrative post, a cycle of medical education at 
the University of Missouri-Columbia School of 
Medicine had come full circle. For the first time in 
the history of the school, one of the school's 
graduates had returned as dean. 

Dr. Bradshaw's term as 
dean was scheduled to last 
for two years, at the time 
of his appointment in 
August 1984. At that time, 
the appointment included 
an agreement that a search 
would be started. Yet, it 
was mid-August 1985, 
when UMC Chancellor 
Barbara Uehlingappointed 
a committee to work with 
a national search firm in 
the process of finding a 
new dean. Bradshaw, at 
least, had the understan
ding at that time that he 
could be a candidate in the 
search to follow. 

Bradshaw's appoint
ment culminated a long 
association with the 
university's medical 
school. In addition to 
being a 1952 graduate of 
the school, he had for 
many years been active on 
the Board of Governors of 
the Medical Alumni Or
ganization, a charter mem
ber of the medical school's 
preceptor program in fam
ily medicine, and a family 
practitioner in Clinton, 
Missouri, before joining 
the University of Missouri 

Dean William D. Bradshaw 

In 1985, Bradshaw had 
told Uehling (during a 
conference in her office) 
that he would like to reap
ply for his position. Her 
answer was to ask him not 
to apply, but she would 

faculty in 1976. For 22 years, he maintained a 
private practice in the town of 8,000 where he also 
was mayor, president of the Henry County Medical 
Society, and county coroner. He was chairman of the 
Missouri Board of Health in 1973-74. 

In 1986, Dr. Bradshaw received the Missouri 
Academy of Family Physicians Award of recog
nition. In April 1987, Bradshaw received the highest 
award that the Missouri State Medical Association 
bestows - The Award for Citizenship and Com
munity Service. In 1995, the Central Missouri State 
University presented its Distinguished Alumni 
Award to Bradshaw. 

With Bradshaw's appointment to the school's top 

not give a reason for her decision. Following Ueh
ling's action, a majority of the department chairmen 
in the school of medicine sent a letter to Uehling on 
July 8, 1985, expressing support for Bradshaw and, 
in effect, nominating him for the permanent position. 
The letter followed a council of chairs meeting at 
which Uehling told these chairmen that Bradshaw 
would not be asked to reapply. The letter was signed 
by 12 of 17 department chairmen, with 2 abstaining 
from voting and three absent from the meeting. 

At that time, Bradshaw's comment on the 
situation was, "I was surprised that I would not be a 
candidate ... I'm not fighting for my job ... I'm 
fighting for the school." The view that the medical 
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school had '~ust quieted down and started to work" 
following the various administrative changes was 
expressed by the members of the council of chairs. 
Margaret Flynn, chair of the faculty affairs council 
of the school of medicine, said that she was con
cerned that the conflict would hurt either Uehling or 
Bradshaw - who were "both very good leaders. 
They both feel they are doing this for the univer
sity." And indeed, this event may have been a 
significant factor in the gathering of the clouds under 
which Uehling was to leave the university later. 

Challenges Continue 

During Dr. Bradshaw's tenure at Mizzou, the 
nation's medical education system was receiving 
fresh criticism in 1984 from a panel commissioned 
by the AAMC to study medical education in the 
United States and Canada. The panel headed by the 
president of Johns Hopkins University, recom
mended that medical schools change their teaching 
methods and the way they select students for admis
sion. The panel's report, Physicians for the Twenty
First Century, contended that medical school 
teaching depended too much on lectures and that 
medical schools' didactic training tended to lean 
toward serial lectures by a ''parade of stars," each 
lecturing on his or her own specialty. This led to an 
atmosphere of impersonal and passive leaming. 

To remedy the situation, the panel recommended 
fewer lectures, less memorization, more independent 
study and more personal contact between faculty and 
students. At the same time, the panel concluded that 
there was too much emphasis on undergraduate 
grades and Medical College Admission Test scores 
in detennining admission, leading premedical 
students to study too much science and not enough 
literature, history and philosophy; thereby eroding 
the general education of physicians. 

In 1984, the LCME reviewed the university's 
medical schools in Columbia and Kansas City. The 
graduates of both schools scored well on licensure 
exams and obtained good residency positions, but 
both schools suffered from a low level of state 
financial support and subsequent lowering of 
scholarship activity, sponsored research and the 
number of post-doctoral fellows. 

According to the reviewers, MU desperately 
needed to resolve problems regarding administrative 
organization, planning, leadership and standards for 
appointment and promotion. The overall impression 
was that the school was in a state of transition and 
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the future of the school was by no means clear. 
Another wrote, ''The school has very serious 
problems; its overall quality may be approaching a 
nadir for the recent era. I would regard the school as 
tenuous, fragile and requiring immediate attention." 

The reviewers were especially concerned that the 
university hospital administrator and the medical 
school dean reported to two different people, the 
chancellor and the provost, respectively, decreasing 
communication and cooperation between the two. 
They also found the position of dean to be ad
ministratively weak and isolated. 

One reviewer commented that the school had 
acquired a number and range of missions dispro
portionate to its level of support. As a consequence, 
not all of its programs were of high quality, and a 
number were marginal. The reviewer also noted the 
school ranked below the 25th percentile in most 
standard objective measures of program support, 
including the level of outside funding for research -
which caused a relative dearth of research activity. 
Some departments were utterly devoid of sponsored 
research programs. The reviewer also sharply criti
cized the school's heavy dependence on the faculty 
practice plan (which generated 42 percent of the 
school's budget in 1985) as requiring a dispropor
tionate amount of faculty time be devoted to 
generating clinical revenue. 

If the AAMC's report, Physiciansfor the Twenty
First Century, and the experts review of the Univer
sity of Missouri-Columbia School of Medicine 
outlined problems existing in 1984, they also 
presented an impetus for change, a challenge for the 
future. 

In that regard, Dean Bradshaw said, "Medical 
education needs a good, hard look" at the curriculum 
needs, and he stressed a national trend toward 
"getting away from memorization of facts in the 
early years of medical school." "One of our most 
important goals is to increase faculty research," he 
stressed. And, indeed, significant steps were already 
in place along that pathway. 

DRG Inception 

Likewise, the university hospitals and clinics had 
challenges to deal with in 1984. The implementation 
of a prospective payment system for reimbursing 
hospitals treating Medicare patients based on diag
nosis-relatedgroups (DRGs) occurred. Previously, a 
hospital simply submitted infonnation on Medicare 
patients to the federal government detailing the 
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number of days a patient spent in the hospital and 
the cost of the services. Payment was granted accor
dingly. But. beginning July 1, 1984, the fedeml 
government began providing a flat reimbursement 
for each episode of illness, with the payment based 
on 468 DRGs, having mtes predetennined by 
averages at other hospitals. If treatment cost less 
than the avemge mte, the hospital kept the dif
ference; if it cost more, the hospital absorbed the 
loss. 

The new reimbursement system put special 
financial pressure on teaching hospitals, like the 
University Hospital and Clinics, because of extm 
expenses for house staff and fellows, more advanced 
equipment. larger technical staffs, a greater burden 
of free care to the medically indigent, and a general
ly sicker and more complicated mix of patients. And, 
although the prospective payment system adjusted 
reimbursement to some degree for teaching hospit
als, it was certain that the adjustment would not 
cover all legitimate differences in costs, particularly 
since there was no provision for the costs of indigent 
patients, a major burden. 

The financial effect of the new reimbursement 
system on the university hospital was potentially 
great because approximately one-third of the 
hospital's inpatients had Medicare covemge, with 
Medicare reimbursement amounting to about 30 
percent of the hospital's revenues for fiscal 1982. 
Moreover, prospective payment was sometimes a lot 
less than the previously-charged price for a par
ticular procedure. For example, the hospital received 
about $25,000 in Medicare payments of a coronary 
bypass operation in 1983, but when the DRG system 
was implemented, it received only $20,500. 

Peer Review 

Another new challenge to the university 
hospital's financial well-being - and another part of 
the federal government's plan to curb Medicare 
spending - was the creation of the Peer Review 
Organization. Required by law in each state by 
November IS, 1984, these organizations consisted of 
private corporations funded by contmct with the 
federal government. Doctors, nurses, and hospital 
administmtors in each organization evaluate whether 
Medicare-reimbursed hospital admissions in their 
region or state are necessary. The organization, in 
fact, can deny Medicare reimbursement for an un
necessary admission to the hospital. Thus, it seemed 
likely in 1984 that Peer Review Organizations would 

lead to a further decline in hospital admission of 
Medicare patients. 

Local Competition 

At the same time in 1984, the university hospital 
was continuing to be challenged by fierce com
petition for patients among Columbia's three geneml 
hospitals. university hospital's capital improvement 
project. the Green Meadows Clinic and the Same 
Day Surgery Center, were responses to that chal
lenge. It became obvious that only a persistent. 
aggressive, and creative marketing program could 
enable the university hospital to attmct the number 
of patients necessary to fulfill the hospital's 
educational functions and to assure its financial 
health in the future. 

New Behavioral Neurology Clinic 

An example of this trend was the multi-dis
ciplinary approach directed toward patients with 
cognitive and behavioral-neurologic disorders in a 
new clinic under the direction of Dr. David 
Roeltgen, The Behavioral Neurology Clinic. He 
cited a previously-limited input of neurology into 
such cases as dyslexia-created behavioral disorders 
and the depression states frequently found in demen
tia patients. Piece by patient piece, additions such as 
this one fleshed out the bare bones of a comprehen
sive health care institution what was, per se, created 
little more than 30 years earlier. 

Changes in Admissions Requirements 

The MU medical school faculty voted in May 
1984 to alter admissions requirements in a way that 
would strengthen student skills in what they saw as 
two critical areas - writing and biology. The chan
ges, however, were not to become effective until the 
Fall 1986 semester. 

The existing requirements were for two 
semesters of English composition or litemture. The 
change called for two semesters of English com
position with at least one course beyond the fresh
man level. In biology, the required courses were 
changed from the former ''three semesters - one 
general and two advanced, all with labs," to four 
semesters including two general and two advanced, 
but only with two labs. The writing requirement. 
especially, was seen as important because of general-
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ly observed, nationwide inadequacies in students 
communication skills. 

A Good Year for Grants 

Grants continued to be a major constituent in the 
support of medical research, and 1984 was a good 
year in that respect. Graduate dean and vice provost 
for research, Don H. Blount, announced that the 
school of medicine ranked top among all MU 
schools and colleges in research awards accepted in 
1984. The total was $10,216,619, and the depart
ments of microbiology, biochemistry and medicine 
were among the top nine university departments in 
tenns of sponsored research funding. 

Additional New Facilities, 1985 

In all the years in the life of this institution, there 
has seldom been any significant period of time when 
the institution did not continue to grow. It has been 
said it would be difficult to recognize the University 
Hospital and Clinics without its perpetual fleet of 
construction company trucks in evidence, and 1985 
was no exception. Of two major additions that year, 
one is perhaps the most noticeable change in many 
years to the casual observer - or to any tourist who 
approaches the front of One Hospital Drive where, 
as an ad writer might say, "even the address is 
NEW!" 

Dramatic new front and rear doors were added to 
the hospital and the school of medicine in 1985. The 
awesome two-story front doorway, more than 
cosmetic, has a barrel-vaulted glass room that, from 
the outside, is somehow reminiscent of the prover
bial Missouri side-wheeler steamboat, giving ar
chitectural unity to the building by echoing the 
similar half-cylinder room some four stories above 
the new concourse that joins the old and the new at 
the other end of the present additions. 

The back door ("back" only in the sense that it is 
on the campus side as opposed to the public street 
side) remedies a lack of any fonnal entrance to the 
school of medicine - a lack that has existed ever 
since construction of the school of nursing building 
virtually obscured view of the fonnal entrance as one 
approaches from the campus. The school is now 
properly identified both on the exterior brickwork 
and quite dramatically on the concourse wall, just 
inside. 

Aesthetics aside, what lies between these two 
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doors? We find a spacious new lobby that rather 
ingeniously unites many things - The simul
taneously-constructed parking garage for patients 
and visitors where elevators give its 500 spaces 
access to the new lobby; the Rusk Rehabilitation 
Center in McHaney Hall; the Mason Institute of 
Ophthalmology; the Cosmopolitan International 
Diabetes Center, the admissions area; a large, volun
teer-sponsored gift and floral shop; a phannacy; a 
restaurant; the hospital, of course, and indirectly, the 
medical school. The other addition of the year was a 
new same day surgery clinic. 

The new same day surgery center occupies the 
floor above the diabetes center and consists of 
11,000 square feet of space, including four new 
operating rooms. 

The old entrance that so many remember by its 
curv~ canopy and the area in front of it was ex
cavated for electrical equipment space, then 
remodeled with park-like landscaping above. 

In 1986, President Peter Magrath announced the 
priorities for the university system, which included 
enhancement of the department of medicine and 
reduction of the school of health related professions. 
In this, he essentially concurred with Chancellor 
Uehling's previous plans for the campus - both a 
part of the board of curators' approved 10-year plan 
for improving the university. The priorities were 
based on suggestions made by two university vice 
presidents and four campus chancellors, and were 
the result of "in-depth reviews of all academic, 
administrative and service units." 

The proposal also included study of the pos
sibilities of merging or consolidating the school of 
health related professions, the college of home 
economics and the college of public and community 
services, as well as transferring management of 
health services to the college of business and public 
administration. In the total picture, ten MU programs 
were marked for enhancement and five low-demand 
degree programs were targeted for elimination. 

Admission Applications Decline 

A 1986 study of MU medical school admission 
applications showed the 1985 entering class to be 
down to 865 from 1984's 1,016. The decrease 
reflected a nationwide decline of 8.6 percent Of the 
110 students admitted at this institution, 78 were 
male and 32 were female. Eight students were Asian, 
five were Black and one was American Indian. 
Missouri residents numbered 107 with 64 percent 
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from urban areas. All of the students had bachelors 
degrees, one had an associate degree, 14 had master's 
degrees, and two had doctoral degrees. Of these 
students, 35 came from MU, 12 from Washington 
University in St. Louis and 4 from the University of 
Missouri-St. Louis. 

Under Dean William Bradshaw, an innovative 
Friday noon program, known as the Friday Forum, 
was instituted. Outstanding speakers from the 
medical school and around the state were invited. 
Medical students, residents and faculty attended. On 
November 1, 1985, for example, President C. Peter 
Magrath reported on efforts being made to 
strengthen public support for the University of 
Missouri and its programs within the context of the 
board of curators long-range plan toward excellence. 

Led by Dean William D. Bradshaw, the medical 
faculty, staff and students volunteered to move 
books into the new health sciences library, saving 

approximately $5,000 in moving costs. 
In 1987, Bradshaw was named president of the 

Missouri Patient Care Review Foundation. The 
Foundation is charged with reviewing and ensuring 
the quality of health care services for Missouri 
Medicare beneficiaries. He subsequently served as 
vice-president for medical officers for Blue Cross 
and Blue Shield of Kansas City. He is now retired. 

Dr. William Bradshaw was a good dean. His 
contributions to the medical school and university 
are significant. He brought an increased sense of 
trust and cooperation between all elements of the 
school. He was always fair to all parties involved. 
His communication skills with the faculty were 
strong. The doctors of the state believed they had a 
dean with whom they could readily discuss any 
concerns. For the most part, it was a time of 
tranquility and continued progress. 
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Dean Michael E. Whitcomb 
1986-1987 

In the early swnmer of 1986, Dr. Michael E. 
Whitcomb arrived as Chancellor Uehling's newly 
appointed dean to replace Dr. William D. Bradshaw, 
who had served one year as interim dean and another 
two years as dean. 

The faculty welcomed Dean Whitcomb at a 
faculty assembly meeting on July 7,1986, when he 
spoke in the medical school auditorium on "'The 
Modern Medical School." 

Dean Michael E. Whitcomb 

In a challenging message to the medical faculty, 
the new dean took a look at the future of medical 
education. He predicted that in the following decade, 
the college age population could be expected to 
decline by twenty-five percent and he pointed out 
that universities must face losing considerable 
student based financial support and must make 
appropriate plans to maintain their academic 

programs intact and yet balance the commitment to 
teaching, research and community service. Further, 
he said, clinical earnings, which then made up about 
thirty-three percent of the medical school budgets 
nationwide were beginning to stabilize as the federal 
government changed patient-care reimbursement. At 
the University of Missouri, the clinical revenues 
from the practice plan then amounted to almost fifty 
percent. Other support, such as research funds from 
the National Institutes of Health, could be expected 
to stabilize or even to decline. He concluded with the 
thought, "We must develop strategy that will 
enhance existing programs of excellence and allow 
a focused effort toward the development of new 
programs of excellence. We no longer have the 
luxury of supporting programs that won't distinguish 
us." 

Whitcomb was 45 years old when he came to the 
University of Missouri School of Medicine. He had 
previously served six years as an associate dean for 
clinical affairs and professor of medicine at Ohio 
State School of Medicine, as well as medical 
director, of Ohio State University Hospital in 
Columbus. A Fellow of the American College of 
Chest Physicians and the American College of 
Physicians, Whitcomb's academic career as a 
specialist in pulmonary diseases included experience 
at the University of Hawaii, Georgetown University, 
Boston University and Ohio State. He received his 
M.D. degree in 1965 from the University of 
Cincinnati. 

Dr. Whitcomb, upon becoming dean, also 
initiated a new title, "Director of Clinical Services at 
University Hospital and Clinics," with the goal of 
ensuring close cooperation between the dean's office 
and that of the hospital director. 

Although Michael Whitcomb's tenure as dean 
was short, his administration was an effective one. 
He was an energetic and decisive dean. During his 
stay of about a year and a half, he was dedicated to 
improving alumni relations and major alumni 
meetings were held in Hannibal, Cape Girardeau, 
Springfield, St. Joseph and Columbia. He helped 
revise the Medical Practice Income Plan (MPIP) to 
give the medical school budget greater flexibility in 
the support of research and academic programs. The 
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revIsIon of the plan called for 16% of patient 
collections to go to the school before physician 
salaries and incentives were paid. Fonneriy, 
physicians salaries were taken from patient payments 
before an allocation went to the school. 

On September 23, 1987, Dean Whitcomb wrote 
to the departmental chainnen, "after a great deal of 
thought, I have decided to accept an offer to ~ome 
dean of the school of medicine at the UniversIty of 
Washington, effective January I, 1988. I wi~l.be 
happy to share with you the reasons for my decISIon 
at next week's council of chairs meeting." 

Possibly contributing to Dean Whitcomb's 
decision was his frustration over the university 
decision not to actively pursue an active alliance or 
ownership of Boone County Hospital. Events would 
later support the wisdom of his efforts. 

Michael Whitcomb left the University of 
Missouri School of Medicine on December 15, 1987, 
to become dean at the University of Washington 
School of Medicine in Seattle. 

Following his tenure as dean of the school of 
medicine at the University of Washington, he served 
as director of the program for health policy and 
health services research at Ohio State University. 

Later, in December of 1993, the AMA 
announced that Dr. Whitcomb had been named 
director of the AMA Division of Graduate Medical 
Education, having the responsibility for AMA 
activities in maintaining and improving the quality 
of residency education and directing AMA 
participation in the Accreditation. Council .for 
Graduate Medical Education and reSIdency revIew 
committees. He assisted the Council on Medical 
Education in developing work force policies to be 
recommended to the AMA House of Delegates 

In the Spring of 1995, Dr. Whitcomb left his 
position at the American Medical Associati.on to 
accept an appointment in Washington, D.C., Wlth.the 
Association of American Medical Colleges as VIce
president of the new division of educational policy. 
He is now senior vice-president of the division of 
medical education of the A.A.M.C. 

ChanceUor Barbara Uehling Resigns 

On September 5, 1986, not long after Dean 
Whitcomb's arrival, chancellor of the Columbia 
campus, Barbara Uehling, announced her resig
nation. Although this book has not dealt a great deal 
with campus-wide affairs, the reign and eventual 
step-down of Barbara Uehling as chancellor of the 
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Chancellor Barbara Uehling 

Columbia campus did have special implications for 
the medical school. By the time of her announce
ment of departure, both the MU faculty council and 
the Medical Alumni Association had registered pro
tests about the chancellor's job perfonnance and 
medical school faculty members apparently were the 
most dissatisfied. 

Early in her tenure, Uehling perfonned a critical 
and far-reaching change in medical administration. 
First, she abolished the title of provost for health 
affairs, then she arranged that the dean of the 
medical school would report to the campus provost, 
while the director of the hospital would report 
directly to the chancellor, thereby creating a schism 
that proved counterproductive to administrative 
harmony. That problem was evident down through 
the years. As an example, one of the three ''finalists'' 
to fiU the vacant chair of medical school dean cited 
the situation as one of his two reasons for with
drawing his application. 

Early in May 1986, a delegation from the Mis
souri Alumni Association met with University 
President Peter Magrath to present their dissatis
faction with the chancellor's perfonnance. The 
fonnal protest cited Uehling's restriction of 
communication between her and university faculty. 
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The protest stated that her hiring and search 
activities, or lack thereof, had damaged University of 
Missouri credibility, that support for the university 
was eroding, and that keeping Uehling would only 
cause further problems. She was especially criticized 
for her "mishandling" of the search for a new 
athletic director and head football coach at that time. 

As we have touched on elsewhere, Uehling's 
refusal to accept William Bradshaw's application for 
the pennanent deanship was a particular irritant to 
many medical school faculty members, who already 
felt deeply oppressed by her elimination of the 
position of provost of medical affairs and alumni 
development officers. 

Campus-wide opposition centered, perhaps, 
upon the chancellor's 1982 ''retrenchment plan" that 
tagged some academic programs for budget 
increases, others for decreases, and yet others for 
elimination. Curators scrapped that plan, but retained 
her "eminence" plan that provided increased funding 
to three programs that were expected to bring the 
university worldwide recognition; the school of 
journalism, the food for the 21 st century nutritional
development program, and molecular biology. And, 
although the "retrenchment" program was fonnally 

rejected, a seeming follow-through resulted in 
severe budget cuts for some of the programs initially 
pegged for reduction - the school of nursing, the 
college of education, and the college of public and 
community services. 

At the time of the faculty and alumni protests, in 
an interview with a Columbia Daily Tribune 
reporter, Uehling said that she had not met with 
President Magrath or alumni leaders about the 
situation, nor did she see any need to do so. She 
expressed the belief that she was doing an effective 
job of leading the campus and would continue to do 
so. 

On September 5, 1986, however, Uehling 
announced that she would step down from her 
contentious chancellorship. She said that Magrath 
had accepted her resignation but refused to say 
whether he had asked her to step down. She added 
that she and Magrath had agreed that it was time for 
both to "make these changes." 

After her departure on December 31, 1986, 
Uehling took a temporary post in a visiting 
fellowship at the American Council of Education in 
Washington, D.C. Later, she went to Santa Barbara, 
California, as chancellor of the university there. 

Surgery Department - J 99 J 
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Conley Scholars 
Program 

High School Students Considered 

In 1987, a new pre-professional scholars program, of 
the school of medicine was developed. Especially 
promising high school seniors were admitted without 
taking the Medical College Admissions Test 

At a meeting of the University of Missouri 
Medical Alumni organization's board of governors in 
1987, Dr. Melvin (Pete) Hayden suggested to the 
board and to Dean Michael Whitcomb that the 
school should consider accepting highly qualified 
students at the end of their senior year in high school 
for admission four years hence on the proviso that 
they fulfill certain academic requirements during 
their four years. 

Dean Whitcomb moved ahead with Dr. Hayden's 
suggestion and shortly thereafter a new professional 
scholars program was announced. In 1988, while 
serving as interim dean, I changed the name of the 
program to that of The Conley Scholars, named after 
long-time dean of the medical school, Dudley S. 
Conley. 

The first class of Conley Scholars accepted in 
1987 consisted of nine students, with nineteen 
accepted in 1988. Conley scholars are encouraged to 
conduct medical research as an undergraduate and a 
member of the school of medicine faculty will be an 
advisor throughout their undergraduate program. 

In the first group of Conley Scholars was Hunter 
Hofmann. He graduated from Rock Bridge High 
School, Columbia, and was "leaning toward atten
ding Carlton College in Minnesota because it is 
small and highly ranked." When he heard about 
Conley Scholars, he quickly changed his mind. He 
was attracted to the Conley Scholars program 
because he didn't feel that one needed to be geared 
toward science but could take, for example, courses 
in forestry and wildlife. He majored in biology, but 
took an assortment of courses, including Spanish, 
psychology and classical mythology. 

Pete Hayden graduated from the University of 
Missouri School of Medicine in the class of 1970, 
after having been elected to the Alpha Omega Alpha 
Honorary Medical Society. A consistently dedicated 
and effective alumnus, Pete Hayden has supported 
the medical center in many ways, serving as a 

frequent preceptor and supporting the medical center 
by referring a large number of patients. He serves on 
the board of governors of the University of Missouri 
Alumni Association and is a member of both the 
McAlester Society and the Jefferson Club. He has 
served on both the Conley Scholars admissions 
interview team and admissions committee. 

The Conley Scholar Program has been a positive 
influence in encouraging bright students to come to 
the university for all of their undergraduate studies. 

To be eligible for the Conley Scholars Program 
as a high school senior, one has to have scored at 
least a 31 on the ACT or at least a 1300 on the SAT. 
If accepted, one is assured of entrance into the 
University of Missouri-Columbia School of Medi
cine upon completion of program requirements and 
will not be required to take the Medical College 
Admission Test. Medical research is encouraged and 
the Conley Scholar may participate in clinically 
related activities, such as observing surgeries. A 
medical school faculty member serves as an advisor 
throughout the undergraduate program. The Conley 
Scholar is relieved of the pressure to get into medical 
school and has the freedom to undertake whatever 
undergraduate programs or course of study they 
want as well as pursue extracurricular activities. 
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To maintain one's Conley Scholar status, one 
must take six classes of science and twenty hours of 
honors college courses while maintaining a 3.3 grade 
point average. 

In some ways, this program may be considered 
as an alternative to entering the six-year UMKC 
program directly after high school graduation. 

The Value of the Conley Scholars 
Program Confirmed 

In 1995 and 1996, medical student Erik J. Strat
man, along with Dean Ted Groshong, looked at the 
Conley Scholar accomplishments during the last 
eight years to ascertain whether the overall program 
goals were being achieved. What kind of students 
were being attracted to the Conley Scholar program? 
How does their medical school performance com
pare with the rest of the medical students? 

It does appear that bright students are attracted to 
come to the university that might have gone el
sewhere. The program, as mentioned, calls for a 
minimum score of 31 on the ACT or 1300 on the 
SAT. Personal qualities as determined through 
personal interviews and letters of recommendation as 
well as an evaluation of the academic credentials are 
part of the selection process. While those selected as 
Conley Scholars must achieve an average of "B" or 
a cumulative grade point average of 3.3 or higher, 
the Conley Scholars actually exceed this grade point 
average by averaging 3.73. A majority of those 
accepted for the program have been female students. 
In addition, Conley Scholars average significantly 
higher grades in the first year of medical school. 
There is some indication that this may extend to all 
four years. 

Of further significance is that those students 
holding top leadership positions in the medical 
school organization show a disproportionate number 
coming from the ranks of the Conley Scholars. For 
example, Sarah Vogel as an M3 was a selection 
choice of the medical students section of the A.M.A. 
to represent the students on the Liaison Committee 
on Medical Education. 

Because of the increasing numbers of high 
school counselors recommending the program, the 
competition for admission to the Conley Scholars 
program has become more intense and the numbers 
allocated for the entering freshman class have been 
decreased a bit. 

Stratman believes that there is good evidence 
that the program helps encourage students to avoid 
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the "pre-med syndrome" and to have a somewhat 
more enriched four undergraduate years. Stratman 
hopes that future evaluations be expanded to study 
residency program success and specialty selection. 

ErikJ. Stratman initiated outcome studies on our Conley 
Scholars while an M12. 

There were thirty-one Conley Scholars eligible to be 
admitted for the entering class of 1996. Overall, the 
Conley Scholars have had higher GP As and/or higher 
scores on MCATs than the average applicant. Follow-up 
data have indicated that once enrolled, the scholars do 
better academically and are more active in leadership 
roles than the other students in their class. 

For example, Steve Tucker, as an MI4 received 
nationwide recognition for his conl1ibution to medical 
researd, and was honored by the National Institutes of 
Health as one of the 10 most outstanding medical students 
in 1994. 
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Dr. Hunter Hofmann ('95) was in the first class of 
Conley Scholars to receive an MD. He is current{y 
completing a residency program at Mizzou. 

Dr. Sarah Vogel ('96) was also a Conley 
Scholar. While an M-3, she served as a student 
member on the LCME - the first ji'Om Mizzou 
and one offirst women students to serve. 
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1996 Conley Scholars 
Entering Class Statistics 

130 Applications Completed 

34 Rejected by screen 2 rural 32 urban 
19 Withdrew before action: 3 rural 16 urban 
77 Interviewed 
32 Accepted 

2 Withdrew after 
acceptance o rural 2 urban 

32 Matriculated 10 rural 20 urban 
45 Rejected 20 rural 25 urban 

Surgery Department - June J 982 
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John A. Growdon, M.D. 

Very few can equal or match the love and devotion 
that John A. Growdon had for his alma mater, the 
University of Missouri School of Medicine. 

John received his bachelor of science from the 
School of Medicine in 1933 and two years later 
graduated with an M.D. from Washington University 
in st. Louis. He was the fIrst member of our 
prestigious McAlester Society and became a Very 
Distinguished Fellow of the 
Jefferson Club, having joined in 
June of 1973. The John A. 
Growdon Distinguished Profes
sorship of Surgery at the 
university was established in 
1987. 

After his birth in Webb City, 
Missouri, on December 24, 
1910, John and his family 
moved to Joplin, Missouri, 
where he graduated from high 
school in 1928. He came to 
University of Missouri that Fall 
and played freshman football 
under Coach Stankowski. 

John was gifted with a fIne 
baritone voice. While in college, 
he received a fIrst prize as a 
national collegiate singer for singing Roses of 
Piccardy in a competition in New York City. He also 
placed fIrst in a radio broadcast talent show when he 
sang T1,e Grenadiers. First prize was a six-months 
scholarship to the Julliard School of Music. 
However, he did not accept the prize. John Growdon 
was active in the St. Louis Muny Opera in the late 
1920s and was an understudy to Nelson Eddy and 
Lawrence Tibbits. 

After completing a surgery residency program 
under Dr. Evarts A. Graham and at Kansas City 
General Hospital, he entered into a private practice 
of general surgery with MU graduate, Ralph Coffey. 
Their partnership lasted thirty-eight years. It was 
interrupted by World War II with Growdon serving 
in the Army Medical Corps of the First Army 
Division. John experienced seven major invasions, 
which included Sicily, Normandy and Omaha Beach. 
After four years in the service, he was discharged as 

a lieutenant colonel, having received numerous 
decorations while in the European Theater of 
Operations. 

Along with Dr. Claude Hunt, Dr. Growdon was 
the co-founder of the Missouri State Surgical Society 
and served as its secretary for almost a decade. He 
was later president of the society. He was a founding 
member of the Southwestern Surgical Society in 
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1949 and in 1966 was president of the society. He 
was a member of the American Board of Surgery 
and a Fellow of the American College of Surgeons. 

John Growdon came from a family with four 
generations of doctors. His brother was professor 
and chairman of the department of surgery at the 
Arkansas School of Medicine for over twenty years 
and his son, John Herbert Growdon, is a professor of 
neurology at Harvard Medical School. 

John Growdon married a Missouri graduate, 
Anna Wray Vanorden, in 1936 and in addition to 
their son John they have a daughter, Carol Ann. 

John Growdon retired from surgical practice in 
1974, but continued actively interested in the 
activities of the University of Missouri. He was a 
frequent golf partner of President George Russell, 
Don Faurot and Russell D. Sheldon (class of 1947). 
He often quipped that he played golf ''nine days a 
week - except on Wednesdays, which is ladies 
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day." John Growdon had a refreshing sense of 
humor and was a remarkably effective judge of 
people. 

He was heavily involved in community activities 
in Kansas City. He was a board member of the city's 
well-regarded Starlight Theater. He was affiliated 
with the Chamber of Commerce, the Kansas City 
Philharmonic Orchestra and was active at the 
Rockhill Nelson Gallery. He was a trustee of the 
Conservatory of Music of the University of 
Missouri-Kansas City, a trustee of the Boy Scouts of 
America and a member of the Mercury Club. 

Dr. John A. Growdon died, after a brief illness, 
on March 3, 1995, at the age of 85. Mizzou had lost 
a good friend. 

The John A. Growdon 
Distinguished Professonhlp 

In Surgery Established 

When Dean Michael Whitcomb announced the 
establishment of the John A. Growdon Distinguished 
Professorship in Surgery in early 1987, he said it 
was especially significant as "the first major private 
gift given to the School of Medicine since the capital 
campaign that led to the construction of the J. Otto 
Lottes Health Sciences Library and medical school 
addition." He added that, contrary to popular belief 
that public medical schools such as this are funded 
exclusively by tax dollars, more than seventy-five 
percent of the budget now consists of faculty
generated funds (extramural research grants and 

patient-care revenue) and that state funds comprised 
only twenty-five percent of the income. 

The distinguished professorship recipient was 
named at a reception on January 21, 1987, held by 
the Kansas City alums of Mizzou. I was most 
fortunate to be the first recipient. John Growdon 
explained his rationale for establishing the 
Professorship by saying that he wanted to honor 
Professors Edgar Allen, Milton D. Overholser and 
M. Pinson Neal from his student days because he 
had looked up to them with great respect. In his 
remarks that night, he noted that he had been in an 
active practice of general surgery in Kansas City for 
over forty years. He recalled the early years when he 
and I were both involved in the fledgling Missouri 
State Surgical Society, of which John was the 
founder. Like myself, John Growdon was a product 
of McAlester Hall. Two years later, he became a 
physician after receiving his M.D. 

On July I, 1993, Dr. Michael Metzler, associate 
professor of surgery and chief of general surgery, 
became the second Growdon Distinguished 
Professor of Surgery. 

Footnote: We obtained an oral history taping of 
John Growdon s recollections of days in medical 
school, practice in Kansas City, military service, 
etc., about a year and a half ago. We also taped his 
singing of The Roses of Piccardy! 

Dr. John A. Growdon 
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James O. Davis 
BS, MA, PhD, MD 

Member, National Academy of Sciences 

On January 23, 1966, it was announced that Dr. 
James O. Davis wouldjoin the university faculty as 
professor and chainnan of the department of 
physiology, effective July 1, 1966. 

Davis, then forty-nine years old, was chief of the 
section of experimental 
cardiovascular diseases at 
the National Institutes of 
Health (NIH). He had 
been there nineteen years. 
He had spent three years 
as a visiting professor of 
physiology at Johns Hop
kins School of Medicine. 

medicine at Bames Hospital. James Shannon, then 
director of the National Institutes of Health saw the 
potential in Davis and invited him to set up a 
research program on heart failure at the NIH. 
Through a series of ingenious experiments, Davis 

demonstrated beyond 
doubt that renal hemo
dynamics alone could not 
explain heart failure and 
that the influence of a 
sodium-retaining adreno
cortical hormone on the 
renal tubules was impor
tant. (It is interesting to 
note that the paper report
ing this revolutionary 
landmark experiment was 
rejected by the Journal of 
Clinical Investigation!) 

Dr. Davis is an 
alumnus of our medical 
school, completing his 
Bachelor of Science in 
Medicine in 1943 with 
distinction, and in 1945 
he received his M.D. with 
distinction from Wash
ington University School 
of Medicine in st. Louis. 
He had also received a 
Masters degree and a 
Ph.D. from University of 
Missouri in 1939 and 
1942, respectively. 

James o. Davis, M.D., OuIsUlIIdillg teacher alld research scielltist 
University of Missouri Medical Center Photo 

The next five or six 
years were spent by Davis 
defining the new rela
tionship which he had 
uncovered. His studies 
focused on the major 
importance of increased 
aldosterone secretion by 
the adrenal cortex in heart 
failure. 

James Othello Davis was born July 12, 1916, in 
Tahlequah, Oklahoma. He was named after his 
family doctor, Othello Borland. 

A Festschrift in honor of James O. Davis was 
held in March 1984. In the tribute to Davis, the 
speaker said, "When we finally solve all of the 
problems of hypertension and heart failure, it will be 
remembered that the watershed of our understanding 
occurred during the 1950s. It will be further recalled 
that one person largely responsible for unlocking the 
floodgates was James O. Davis. The NIH, where it 
all happened in 1950, is where it all began." 

Dr. Davis' interest in physiology of the 
circulation and the pathogenesis of cardiac edema 
was inspired by the late W. Barry Wood, then 
professor and chairman of the department of 

What was stimulating aldosterone secretion in 
these edematous states? He had shown conclusively 
that in the circulating peripheral blood of a dog with 
congestive heart failure there existed a substance 
which dramatically stimulated the adrenal cortex to 
secrete aldosterone. The aldosterone stimulating 
honnone eventually was proven by Davis to be 
renin, and thus the scientific world was brought to 
the concept concerning the endocrine control of the 
circulation by a "chemical cascade and it's derange
ment in congestive heart failure." 

"In another research series, Davis went on to 
characterize the alterations in plasma renin activity 
that occur in experimental renal vascular hyper
tension and showed how these changes are closely 
related to changes in sodium balance and volume. 
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Dr. Davis built a strong department of physiology. 

He developed important newevidencech~ 
izing an intrarenal flow for angiotensin II in the 
control of renal blood flow and sodium excretion. 
All of this brought us closer to a full understanding 
of the pathogenesis of renal hypertension. Dr. Davis 
was the first to block a renin-angiotensin system by 
use of an angiotensin II antagonist. He confirmed 
this finding by the use of the oral converting enzyme 
inhibitor captopril. 

Dr. Davis has received many honors. He has 
presented named memorial lectures at Yale, 
University of Pennsylvania, University of Texas, and 
the Chicago Medical School. On the Missouri cam
pus, he received the Sigma Xi Research Award in 
1971, the Faculty/Alumni Award in 1973 and the 
Citation of Merit Award from the University of 
Missouri Alumni Association in 1981. In 1993, he 
received the Arts and Science Distinguished 
Alumnus Award from the University of Missouri. 

The James O. Davis Distinguished Professor
ship in cardiovascular reselllCh was established in 
1987 with Dr. Allan Jones, Dr. Davis' successor, as 
the first recipient. 

Dr. Davis' outstanding discoveries, included the 
first direct evidence that the adrenal cortex was 
involved in the retention of sodium. 

He received, in 1973, the Modem Medicine 
Distinguished Achievement Award, the Ciba Award 
for Hypertension ReselllCh by the Council for High 
Blood Pressure Research of the American Heart 
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Association, and the Volhard Award of the 
International Society of Hypertension. He was 
named Outstanding Educator of America. He also 
received the Carl 1. Wiggers Award for significant 
contributions to an understanding of circulation. He 
has served on numerous editorial boards and was 
chairman of the National Council for High Blood 
Pressure Research of the American Heart Assoc
iation and president of the International Society of 
Hypertension from 1980 to 1982. 

Dr. Davis was elected to the National Academy of Science 
in 1982. 

Dr. Davis can be particularly proud of the post
doctoral trainees that he has supervised. Many are 
professors and outstanding scientists. 

He has received almost $4 million in research 
grants and has had over 275 publications. 

In 1982, James O. Davis was elected to 
membership in the National Academy of Sciences, 
the only member of the University of Missouri 
Medical School faculty to be so named and one of 
three from the entire university campus in our 
history. 

In 1996, a fourth scientist at MU, Dr. Michael 
Roberts was elected to the National Academy of 
Sciences. He is chairman of pathobiology at the 
college of veterinary medicine and McKenzie Distin
guished Professor of Reproductive Biology at the 
College of Agriculture, Food and Natural Resources. 



Aesculapius Was A Tiger 

Dr. Davis with his brother-in-law, Dr. Paul J. Sides. Dr. Sides received his B.S. in medicine at Missouri in 1944. He 
was recently acclaimed Doctor of the Year by the Kentucky Family Practice Academy. 
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Members who are elected to the National Acad
emy of Sciences follow a stringent nomination and 
election process. They are elected in recognition of 
their distinguished continuing achievements in ori
ginal research and election is considered one of the 
scientific community's highest honors. 

Dr. Davis served as professor and chairman of 
the department of physiology from July 1966 

through 1982. In January 1983, he became a pro
fessor emeritus in the department of physiology. 

Each year, the School of Medicine Dalton 
Cardiovascular Research Center and the college of 
veterinary medicine sponsor cardiovascular day 
featuring the James O. Davis Distinguished Lecture 
in cardiovascular science. 

The school of nursing has been added. Note on the right the temporary st11lctw·es have still not been torn 
down. 
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Mizzou's Famous Pigs 

Although most people associate the "Show
Me State" with the irascible Missouri mule 
and the Mizzou campus with the fierce Ben
gal tiger, the humble pig has generated great 
fame for the University of Missouri School 
of Medicine. 

Hemophiliac Pigs 

Mizzou's first strain of research pigs was 
developed more than fifty years ago by Dr. 
A. J. Hogan, chairman of agricultural chem
istry, when he noted that one litter of pigs 
possessed a defective blood clotting mech
anism. For over three decades, these 
hemophilia-like swine were studied. Later, 
Dr. Solomon Garb of the department of 
pharmacology and Dr. M. E. Muhrer, chair 
of the agricultural chemistry department, 
became involved in studies of these pigs, the 
only known hemophiliac pigs in the world. 

Researchers representing veterinary 
medicine, the school of agriculture, and the 
medical school combined resources on the 
project in 1963. 

In looking back over the research ef
forts, Muhrer related that the opportunity to 
study hemophilia in swine and relate the 
findings to the disease in humans was al
most never realized. He noted that a group 
of hogs was being used in an inbreeding 
experiment in 1939. Following castration 
one day, a considerable number of these 
hogs bled to death from their minor wounds. 
It was also noted that the swine had a 
tendency to have nose bleeds and bleed 
around their teeth and the rings in their 
noses. In the initial studies, Muhrer, Bogart 

In a pig's eye, sdentists 
study cancer, blindness 
BJ aDUITOPB SZEaiitHYt ~ BedIIMIs the 
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Missouri s "Melanoma Pigs " have become world famous. 
Courtesy Columbia Daily Tribune 

and Hogan learned that all necessary components for 
normal coagulation were present except thrombo
plastin, one of the substances necessary to start 
clotting or coagulation. They found that Factor VIII, 
a substance necessary for the formation ofthrombo
plastin was deficient in these pigs. 

In 1966, the university received a 543 acre gift 
from Charles and Josie Sinclair for a comparative 
medical research fann. The Sinclair fann was thus 

founded to devclop animal models for human 
disease. The first director of the Sinclair Fann was 
Bud Middleton. 

One IS-year project involving Missouri pigs was 
initiated by Dr. Patrick Manning, of the department 
of pathology, to study the relationship between man 
and pigs as to dietary response and their develop
ment of arteriosclerosis. The Sinclair Fann estab
lished a reputation as one of the best training 
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programs for post-doctoral students and laboratory 
animal medicine in the nation. 

Melanoma Pigs 

At one time, as many as 10 researchers, sup
ported by 5 large grants, were investigating mela
noma in the Sinclair pigs. After over 10 years of 
breeding research, a strain of pigs was developed in 
which over 85% of the animals spontaneously devel
oped melanoma. A large number of these pigs spon
taneously showed regression of their melanomas. 
Efforts were made to study the human response that 
seemed to successfully kill cancer cells in the pig. 
The pigs usually acquired a melanoma within a year 
of birth. They were not normal size pigs, but were 
miniature pigs. 

As chairman of the ophthalmology department, 
Dr. Robert Bums received a large grant from the 
National Eye Institute to study the melanoma pigs. 
It was noted that on fighting cancer, the pigs' eyes 
turned opaque and inflamed and some slowly went 
blind. It was Dr. Bums' belief that the immune 
system of the pig produced lymphocytes to combat 
the malignancy which, for some reason, also 
attacked normal eye pigment 

Dr. Michael Misfeldt worked with this special 
breed of miniature pigs for some years. The pigs, 
known as Sinclair swine, developed melanoma just 
after birth. There were black melanotic tumors on 
the skin which appeared usually within six weeks of 
birth. A month later, however, the cancers started to 
regress and eventually disappeared. White patches of 
skin appear in place of the cancer. Suspecting an 
important protective mechanism involving the 
immune system, Misfeldt and his co-workers made 
a number of important discoveries concerning the 
pigs' immune system. "Killer cells" were identified 
that target and attack melanomas. 
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Alcoholic Pigs 

Perhaps, though, the most famous Mizzou pigs 
were Missouri's vodka-swilling pigs, who achieved 
a great deal of national notoriety. At the Sinclair 
Research Farm, effects of chronic alcoholism on 60 
miniature pigs were studied by Dr. Russell Brown. 
These pigs consumed their daily equivalent of a fifth 
of vodka. Dr. Brown's work became the topic of 
feature stories that gained national circulation when 
a television network film crew was dispatched to 
visit the pigs. 

The Running Pigs 

In May 1995, researchers at MU received a grant 
of nearly $7 million from the National Institutes of 
Health to study the relationship between exercise 
and coronary disease, using pigs as the research 
model. Led by the faculty in the college of veter
inary medicine, researchers at the MU school of 
medicine and Dalton cardiovascular research center 
will collaborate. 

The goal of the project is to develop a better 
understanding of how exercise affects the funda
mental workings of the heart and coronary arteries. 
Research efforts will include a look at chemical 
changes that occur in the smooth muscle cells and 
blood vessels during exercise. A study of the trans
port of the nutrients from blood vessels into the heart 
cells, the regulation of calcium inside the cells, and 
specialization of certain cells in coronary arteries 
and the heart and their relationship to the effect 
exercise has in creating changes in secondary blood 
vessels after main ones are blocked will be studied. 
The grant is one of the largest research grants that 
Mizzou has received. 

The study is another good example of the poten
tial for valuable multi-disciplinary studies among 
various groups on the MU campus. The project is 
headed by Professor Harold Laughlin, chairman of 
veterinary biomedical sciences. 



History of 
Nutrition & Dietetic 

Department 

The benefit of the school of home economics on the 
University of Missouri-Columbia campus, working 
in juxtaposition with the school of medicine is 
another great example of the many benefits of 
locating the Medical School on the campus of the 
University of Missouri. 

Ms. Dorothy Voorhies was the first director of 
the department. During her four-year tenure, she was 
very active in establishing the nutritional policies 
throughout the hospital and medical school. For 
example, with the concunence of Dean Pullen, it 
was verboten for any of the divisions, departments or 
individual offices to maintain their own cache of 
refreshments. Everyone was expected to go to the 
cafeteria in the basement unit. (Blue plate specials 
with salads, desserts and a drink were 50¢.) 

Dr. Aimee Moore - One of the real pioneers in her 
field 

Mrs. Byrdine Tuthill, recruited by Ms. Voorhies, 
arrived in time to help open the hospital in 1956. She 
also taught quantity food preparation to under
graduate dietetic majors in the school of home 
economics. When Ms. Voorhies resigned, Mrs. Tut
hill was made acting director of the department. In 
late 1960, Dr. Aimee Moore accepted the position 

and assumed control of the educational and research 
activities as well as the service responsibilities in the 
Fall of 1961. 

When Byrdine Tuthill retired on December /5, /982, she 
had senied the medical center for 26 years. most recently 
as manager of the nutrition atid dietetics depa11ment. She 
began working in the hospital s nutrition and dietetics 
department in August /956. She helped develop the 
dipartment s computer system which is used in cost ,!nd 
inventory control. Aller her retirementji'Om the hospital. 
she beCame a full-time professor of food systems 
management. 

Dr. Moore came to the medical center from New 
York State College of Home Economics, where she 
was associate professor of institutional management. 
She received her education at the University of 
North Carolina, Columbia and Michigan State 
Universities. 

In late 1961, a graduate program in food service 
administration was begun. This was the first 
graduate program on this subject matter in Missouri. 
In 1964, research in computer application for dietary 
administration was begun. In 1965, Dr. Christine 
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Weaver was recruited to coordinate undergraduate 
programs for dietetics. Majors in medical dietetics 
and food system administration were developed. By 
1972, the Department of Nutrition and Dietetics had 
expanded to provide for 27 dietitians, all of whom 
had academic appointments in the school of home 
economics. 

In the Spring of 1969, the main kitchen was 
remodeled to accommodate a central tray service for 
the medical, surgical, pediatric and obstetrical 
patients. The hospital moved its cafeteria to the 
basement of the Mid-Missouri Mental Health Center 
in 1967. 

The department became active in a continuing 
education program in the use of computerized food 
management systems which were in place at the 
medical center. The University developed an out
standing reputation in regard to its application of 
computer technology. 

The Conference on Nutrition Update was widely 
attended by dietitians, nutritionists and other health 
related professionals from around the state. 

Throughout the years, the department has been 
most effective in attracting federal grants and cor
porate support for their programs. 

When the school of medicine created the school 
of health related professions in 1978, they included 
an undergraduate dietetics program in the school of 
health related professions, although the school of 
home economics continued to grant the degrees. 

Dr. W. W. Scott. professor and chairman of the urology 
department at Johns Hopkins received afriendly welcome 
on his visit to MU. Dr. Scott played football for Mizzou in 
the early J 93 Os. -
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In 1980, hospital administrator Robert Smith 
withdrew support for the coordinated undergraduate 
dietetic program. Dr. Aimee Moore remained as 
director of the research and educational programs 
and Mrs. Tuthill was in charge of the administration 
of the department of nutrition and dietetics in the 
hospital. Three years later, Dr. Moore retired and 
Mrs. Tuthill retired in 1985. 

Eight persons received Ph.D. degrees in the 
research program provided by both food systems 
management and nutrition since 1961. These in
cluded Dr. Margaret Flynn, an active member of the 
medical faculty, having "retired" in 1986. (Dr. Flynn 
is still very active in 1996.) 

The research for which the department is par
ticularly well-known was that related to the com
puter-assisted food management systems. The sys
tem, which included inventory control, food cost 
accounting, food production control and nutrient 
analysis utilized the computer to store inventory, 
ingredients in recipe files and nutrient data. The 
information was used to generate storeroom orders, 
adjust recipes, identify expenditures at cost centers 
and determine patient nutrient intake. This system 
was the ftrst of its kind to be implemented in a major 
hospital setting. For a more detailed history of the 
development of the coordinated undergraduate pro
gram (CUP) in dietetics, one can refer to the 
documents which have been preserved by Ms. 
Tuthill. 



Citation of Merit Awards 
1956-1997 

The first Citation of Melit Award from the Uni
versity of Missouri Alwnni Association to a 
medical school graduate was presented on April 
11, 1956. Today, there have been forty recip
ients. 

It is the highest honor a graduate of our 
medical school can receive. The awardee is se
lected by the University of Missouri Medical 
School Alwnni Organization. The list of recip
ients is a virtual Who s Who of many of our 
outstanding graduates. In almost every instance, 
the individual selected has made outstanding 
and significant contributions to medicine. 

Following is the infonnation provided in 
programs accompanying the presentations, as it 
was printed: 

Arthur Rochford McComas, M.D. 
1956 

Dr. Arthur Rochford McComas has been a 
physician and surgeon at Sturgeon, Missouri, 
the place of his birth, for more than sixty-six 
years. Throughout the long period of service to 
his community, he has been closely associated 
with the progress of Missouri medicine. 

It is for outstanding achievement and meri
torious service in medicine that the University 
of Missouri Alwnni Association today honors 
Dr. McComas with the Certificate of Merit -
the first to be presented by the Organization to 
a member of the medical profession. 

When Dr. McComas was graduated from the 
University of Missouri, the institution consisted 
of three buildings, and the historic colwnns had 
not yet become a landmark. After attending the 
public schools in Sturgeon, where he was born 
August 4, 1868, he entered the University in 
1884 and was graduated with two degrees in 
1888. He was valedictorian of his medical 
school graduating class at the Beawnont 
Hospital Medical School in St. Louis, Missouri, 
in 1890. That was the year he returned to his 
home cOlmnunity to begin his long professional 
career. After fifty years of continued practice, 

Dr. McComas was honored by the Boone 
County Medical Society at a special celebration 
held in May 1940. 

Arthur Rochford McComas, MD. 

While Dr. McComas has devoted his 
lifetime to caring for the people of his 
community, his efforts and influence in behalf 
of the advancement of medicine have been state
wide in scope. In 1910, he was appointed to the 
health and education cOlmnittee of the Missouri 
State Medical Association, later serving as 
chairman. He was active in all organized effOlts 
toward improving medical care in Missouri. 

Dr. McComas' most significant contributions 
include his work to establish a State Crippled 
Children's Service. He has often been called the 
"father" of the Crippled Children's Bill, which 
was introduced and passed by the State Legisla
lature ahnost thirty years ago. 
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The second Citation of Merit Award was beingpresented to Dr. Dan G. Stine in J 957 by Mr. FrankEschen. Mrs. Stine 
is on the left and Dr. FranJc G. Mays. president of the Medical Alumni Organization is on the right. 

In 1936-37, Dr. McComas was perhaps the 
prime mover in the establishment of the State Cancer 
Hospital. 

For more than thirty-five years, he devoted his 
interests toward the establishment of a four-year 
medical school at the University of Missouri. He 
worked hard in this direction, especially during his 
long service - from 1915 to 1937 - as chainnan of 
the council of the Missouri State Medical Associ
ation. 

In 1922, Dr. McComas was elected president of 
the Missouri State Medical Association. 

He was particularly active in the efforts to close 
down "diploma mills" in Missouri in 1922 and 1923. 

During the years between 1915 and 1940, Dr. 
McComas appeared many times before the state 
legislature in behalf of medical education in this 
state. 

In 1926, he was the physician at the World's 
Press Conference held at Geneva, Swim:rland. 

When the third year of medicine was offered at 
the University of Missouri in 1932-33, he was a 
member of the teaching staff. 

He served as a captain in the United States Army 
Medical Corps during World War I. 

Dr. McComas is a Fellow of the American Col
lege of Surgeons and for many years was a regular 
delegate to the annual convention of the American 
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Medical Association. 
He was a visiting surgeon on the staff of the 

Boone County Hospital at Columbia, and has been 
vice-chainnan of its staff since the hospital was 
organized in 1922. 

Dr. McComas is a Knight Templar, a member of 
the American Legion, the Columbia Country Club 
and the Phi Beta Pi medical fraternity. 

For nearly a century, the name "McComas" has 
been associated with the profession of medicine in 
Missouri. His father, Dr. James M. McComas, prac
ticed medicine in Sturgeon after having been a 
Union soldier with the lliinois regiment during the 
Civil War. The father died in 1921, at the age of76. 

The mother of Dr. Arthur Rochford McComas 
was Margaret Ann Rochford before she married 
James M. McComas in 1867. A Columbian by birth, 
she was the daughter of a prominent Missourian, 
John Rochford, who came to Boone County in 1837. 
Successful in the California gold rush, about 1850, 
he acquired about 8,000 acres of land in Boone and 
Audrain counties; a portion of the site for the town 
of Sturgeon was donated from this land. 

In November 1892, Dr. McComas married Miss 
Fannie Mayer. She died on January 29, 1895. They 
had two children, one of whom died at the age of 
two weeks; their son, Mayer, died in 1911 at the age 
of seventeen. 



Aesculapius Was A Tiger 

Dr. McComas is still active in the practice of 
medicine, in the affairs of his community, and in the 
management of his fanns. He drives his own car and 
lives alone in the old family homestead. He main
tains a keen and active interest in the affairs of the 
University of Missouri and particularly in the 
university's school of medicine. 

Dr. Arthur Rochford McComas has given years 
of devoted service as an able and trusted family 
physician to the people of Sturgeon and a commun
ity extended widely around the town. Because of his 
vigorous leadership in the state, the last half century 
has seen progress in the field of Missouri medicine 
which might not otherwise have been achieved. 

Dan G. Stine, M.D. 
1957 

(No brochure available - See chapter on Dr. Stine) 

James H. Forsee, M.D. 
1958 

James H Forsee, MD. 

(Brigadier) General James H. Forsee is chief of 
the department of surgery, chief of professional 

services, and deputy commander, Walter Reed Army 
Medical Center, Washington, D.C. He was born in 
Hallsville, Missouri, on August 20, 1905, and 
attended the University of Missouri where he 
received an A.B. degree in 1926 and a B.S. in 
medicine in 1927. He completed the last two years of 
medicine at Washington University of St. Louis, 
receiving his M.D. in 1929. 

Dr. Forsee took his internship at the Fitzsimons 
Army Hospital and was a member of the medical 
and surgical staff there from 1930 to 1934. He was 
graduated from the Army Medical Field Service 
School in 1935 as the highest scholastic member of 
the class and recipient of the Skinner Medal. In 
1936, he was graduated from the Army Medical 
School where he received the Sternberg Medal for 
the highest scholastic standing. 

He was a member of the surgical staff of TripIer 
Army Hospital from 1936 to 1937, and spent time on 
the surgical chest service at the Washington Univers
ity School of Medicine at Barnes Hospital in 1938. 
His first tour of duty at Walter Reed Army Hospital 
as a member of the surgical staff covered a three 
year period beginning in 1939 

General Forsee served as a Commanding Offi
cer, Second Auxiliary Surgical Group, during World 
War II, and saw service in North Africa, Sicily, Italy, 
France, and Gennany. He was awarded the Legion 
of Merit (1945), the Medal of Valor by Italy (1945), 
and a total of eleven battle stars. 

Following World War II, Dr. Forsee was chief of 
the surgical services at Fitzsimons Army Hospital 
for six years. In 1953, he was appointed the chief 
surgical consultant, office of the surgeon general of 
the United States Anny in the Far East, and contin
ued in this post until 1956 when he was appointed 
the chief consultant, office of the surgeon general of 
the United States Anny. His present appointment at 
Walter Reed Anny Hospital as chief of the depart
ment of surgery and chief of professional services 
began in 1957. 

Dr. Forsee has served as a consultant in thoracic 
surgery to the surgeon general, department of the 
Anny; as chainnan of a committee from the Ameri
can Association for Thoracic Surgery to prepare a 
chapter on Thoracic Injuries for the American Col
lege of Surgeons; and as associate clinical professor 
of surgery at the University of Colorado Medical 
School. 

He has participated in many of the scientific 
societies of his profession, including the American 
Medical Association, the American College of Sur-
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geons, the American College of Physicians, Ameri
can Association for Thoracic Surgery, Western 
Surgical Association, Denver Academy of Surgery, 
the Association of Military Surgeons of the United 
States, and Alpha Kappa Kappa medical fraternity. 

General Forsee has published more than eighty 
scie~tifi~ articles in United States and foreign 
medical Journals on general and thoracic surgery in 
military medicine. He is the author of The Surgical 
Treatment of Pulmonary Tuberculosis, published in 
1954 by Lea and Febiger of Philadelphia. 

Many Columbia residents remember General 
Forsee from his student days at the University of 
Missouri when he was employed at the J. E. Gillas
pie Drug Store which was located on Broadway. He 
also ~orked at the Boone County Hospital during his 
medical school days at the University. He and Mrs. 
Forsee, whom he married in 1934, have a son who is 
a junior at Brown University. 

General Forsee's Army duties have taken him to 
many parts of the world, including Africa, Europe, 
and the Far East. His continued contributions in 
tho~cic surgery are well known to the medical pro
feSSion. General Forsee has distinguished himself 
not only in his profession but as an outstanding 
member of the Armed Forces of the United States 
and throughout his career he has brought credit to hi~ 
alma mater. 

Scott M. Smith, M.D. 
1959 

Scott M. Smith, M.D., is a native of Missouri and 
holder of two degrees from the University of Mis
souri. He went west to establish his professional 
career, which has brought him prominence in the 
field of anesthesiology. 

He was born at Houston, Missouri, in 1912 and 
attended the public schools there. In 1937, he 
received an A.B. degree and a B.S. in medicine 
degree from the university. He received his M.D. 
degree from the University of Louisville in 1939 and 
i~terned the following year at St. Louis City Hos
pital, where he served as surgical resident in 1940-
1942. In the following year, he was assistant in 
?nesthesiology at the University Hospitals, Univers
Ity of Minnesota. 

Dr. Smith is engaged in private group practice of 
anesthesiology at Salt Lake City and since 1943 has 
been a member of the clinical staff of the University 
of Utah College of Medicine. After two years as 
clinical instructor in surgery, he became assistant 
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Scott M. Smith, M.D. 

clinical professor in 1945, and since 1946, Dr. Smith 
has been associate clinical professor in the 
department of anesthesiology; from 1946 to 1954, he 
was head of the department. He is consultant in 
anesthesiology to the Veterans Administration. 

Dr. Smith was president in 1956 of the American 
Society of Anesthesiologists, and in 1954 became 
secretary of the American Academy of Anesthes
iology. He was elected president of the American 
Board of Anesthesiology in 1958, and has been a 
member of the board since 1950. Dr. Smith is a 
member of the American Medical Association, and 
from 1949 to 1957 was representative to scientific 
exhibits on anesthesiology; in 1957, he was chair of 
the section on anesthesiology. He is a member of the 
Salt Lake County Medical Society, Utah State Medi
cal Association, Utah State Society of Anesthesi
ologists, and Phi Beta Pi. 

His non-medical affiliations include the Salt 
Lake Rotary Club, Ambassador Athletic Club, and 
Presbyterian Church; he is a Mason, Shrine (K.T.; 
32'; El Kalah Temple). 

Mrs. Smith is the former Mary Wilmoth Pace. 
They have two daughters, Nancy Jean and Carol 
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Rene. They live in Salt Lake City. 

Scientific Papers and Essays 
"Curare as an Adjuvant During Inhalation 

Anesthesia" Rocky Mountain Medical Journal, May 
1944 

"Protection Against Cyclopropane-Epinephrine 
Arrhythmias by Dibenamine and Other Agents" 

"The Use of Prolonged Continuous Spinal 
Anesthesia to Relieve Vasospasm and Pain in 
Peripheral Embolism" 

"The Lack of Cerebral Effects of d-Tubocu
rarine" 

"The Use of Curare in Infants and Children" 
"Neurological Effects Flowing Intrathecal 

Vasoconstrictor Drugs in Rhesus Monkeys" 
''The Story of the Section on Anesthesiology of 

the American Medical Association" A.M.A. Journal, 
October 26, 1957 

"The Traumatized Patient; Evaluation, Prepa
ration and Anesthetic Management" Postgraduate 
Medicine, November 1955 

Movies Produced (Colored) 
"Transperitoneal Resection of Pedunculated 

Adenoma of the Colon" with H. R. Reichman, M.D. 
Accepted by American Medical Association. 

"Intrathecal Use of V asoconstrictor Agents in the 
Rhesus Monkey," shown at annual meeting of 
American Society of Anesthesiologists, Inc., 
Houston, Texas, 1950. 

"Post Anesthesia Rooms," Scott M. Smith, M.D., 
Coordinator; photographed by Billy Burke, spons
ored by E. R. Squibb & Sons. Shown at annual meet
ing of American Society of Anesthesiologists, Inc., 
Seattle, Washington, 1953. 

Hurley Lee Motley, M.D. 
1960 

Dr. Hurley Lee Motley, one of the nation's 
leading authorities on pulmonary function and 
respiratory physiology, was born on a farm near 
Silex, Missouri, July 23, 1904. Dr. Motley has h.ad 
four degrees conferred upon him by the UniversIty 
of Missouri - A.B., A.M., B.S. and Ph.D. He re
ceived his M.D. from the Harvard Medical School in 
1936. 

Dr. Motley is professor of medicine and director 
of the cardiorespiratory laboratory of the University 
of Southern California School of Medicine. He is a 
staff member of the Hospital of the Good Samaritan 

and Los Angeles County Hospital and Orthopedic 
Hospital. He began his hospital training as an intern 
in the St. Luke's Hospital in St. Louis (1938-39). He 
was a research fellow in medicine at the College of 
Physicians and Surgeons under the direction of.Dr. 
Dickinson W. Richard, Jr., at Bellevue HospItal, 
New York City, New York. In 1946-47, .he w~s 
assistant resident chest service, ColumbIa Um
versity Division, Bellevue Hospital, New York City. 
He became director of the cardiorespiratory labora
tory at the Jefferson Medical College in Philadelphia 
from October 1947 to October 1952. 

Dr. Motley has held a number of ~osition~ on th~ 
faculty of his alma mater, the UniversIty ~fMIs~oun. 
Starting in 1928-29, he was a student asSIstant 111 the 
department of zoology which was followed by .a 
graduate assistantship in the department of phYSI
ology and pharmacology in 1930-34. He was a re
search assistant to the United States Bureau of 
Fisheries (summers only) 1931-36. From 1936-4~, 
he was an assistant professor, department. of ph~SI
ology and pharmacology, University of MISSOurI. ~n 
1940, he was promoted to an associate pro~esso~hIP 
of physiology and pharmacology at the UmversIty of 
Missouri School of Medicine and was ordered to 
active duty in the Medical Corps of the Anny in 
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August 1942. 
Dr. Motley was on active duty with the Anny 

Medi~al Corps until November 10, 1946. During his 
stay 10 the Anny, he graduated in aviation physi
ology and in the aviation medical examiners courses 
g~ven at the School of Aviation Medicine, Randolph 
Field, !exas. He had a rating of aviation physiologist 
and flight surgeon. He was director of the altitude 
training unit, Maxwell Field, Alabama, for eighteen 
months and was assigned to the respiration unit for 
research at Aero Medical Laboratory at Wright Field 
in Ohio for a period of twelve months. He was 
awarded the Army Commendation Ribbon for Re
search. 

Dr. Motley's many professional society mem
berships include the Aero-Medical Association' the 
American Physiology Society; College ofPhysidians 
of Philadelphia; American Federation of Clinical 
Research; American Trudeau Society; American 
Industrial Hygiene Association; Fellow American 
College of Chest Physicians; Los Angeles County 
Medical Society; California State Medical Society 
and the American Medical Association; Los Angeles 
A~a~emy of Medicine and the Western Society for 
Chmcal Research. Dr. Motley is a Phi Beta Kappa 
and a member of Sigma Xi. 

The investigative studies carried on by Dr. 
~otley ~uring the last twenty-five years represent an 
Impressive record. He has contributed more than one 
hundred scientific articles to literature. These have 
included investigative experiences with Nobel Prize 
winner Andre Cournand at Bellevue Hospital in New 
York City. 

Dr. Motley is married to the former Cornealia 
Ellis who is also a physician and a graduate of the 
University of Missouri, where she received three 
degrees. She is the daughter of Dr. M. M. Ellis, 
former professor and chairman of the department of 
physiology at the University of Missouri. They have 
three children, Dale Ellis, Susan Ann and James 
Hurley. 

J. Vernon Luck, M.D. 
1961 

Dr. J. Vernon Luck was born on June 27 1906 . ' , 
10 Hannibal, Missouri. He received his M.D. from 
St. Louis University College of Medicine in 1931 
after attending the University of Missouri from 1925 
to 1930 as a pre-medical student and as a student in 
the school of medicine. During his years at Missouri, 
he was a member of the Savitar staff for three years, 
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and while in the school of medicine, he did medical 
photography work in what is now the attic of 
McAlester Hall. 

Dr. Luck interned at Presbyterian Hospital, Los 
Angeles, California, in 1931 . He was appointed a 
resident physician in orthopaedic surgery at the Los 
Angeles County Hospital in 1932 and remained there 
until 1935. In 1936, he moved to the University of 
Iowa, as an associate orthopaedic surgeon. He 
remained in that post for three years. During his stay 
at the University of Iowa, he received an M.S. in 
orthopaedic surgery (1937). From 1939 to 1942, Dr. 
Luc.k p~ticed orthopaedic surgery in Los Angeles, 
California. Four years were spent in the armed ser
vices (1942 to 1946). Dr. Luck was a Major at the 
completion of his service and was awarded the 
Legion of Merit by the Army Air Corps. He returned 
to Los Angeles in 1946 to continue the private 
practice of orthopaedic surgery and has continued to 
p~tice until the present. In 1955, he was made 
director of the Orthopaedic Hospital of Los Angeles. 

He is now professor of clinical orthopaedic 
surgery at the University of Southern California. He 
is a Diplomate of the American Board of Ortho-
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paedic Surgery. He was a national consultant to the 
surgeon general of the United States Air Force from 
1949 to 1954 and was an associate editor of the 
Journal of BOlle alld Joillt Surgery during this same 
period. He was a member of the subcommittee on 
orthopaedic surgery of the National Research 
Council from 1947 until 1950. 

Dr. Luck is currently the medical director and 
chief of staff of the Los Angeles Orthopaedic Hos
pital, and is senior orthopaedic surgeon of the 
Hollywood Presbyterian Hospital. He is also a senior 
attending physician in orthopaedic surgery of the 
Los Angeles County General Hospital and on the 
attending staff of the Los Angeles Children's 
Hospital and the Los Angeles Good Samaritan 
Hospital. He is a member of a number of medical 
organizations, including the American Orthopaedic 
Association, American College of Surgeons, Inter
national Society of Orthopaedic Surgery and 
Traumatology, Western Orthopaedic Association, 
Hollywood Academy of Medicine (President, 1957), 
Los Angeles Academy of Medicine, Sigma Xi, and 
the Authors Club. He was chairman of the commit
tee on certification examinations of the American 
Board of Orthopaedic Surgery from 1958 to 1961, 
and is currently vice-president of the American 
Board of Orthopaedic Surgery. He is now president 
of the American Academy of Orthopaedic Surgery. 

Dr. Luck is the author of two books; BOlle alld 
Joillt Disease, a textbook published by Charles C. 
Thomas in 1950, and The History of Orthopaedic 
Surgery, World War II, U. S. Army Air Force. He 
has published approximately fifty articles on various 
orthopaedic and related subjects. 

Dr. Luck is married to the former Ramona Beck 
of Burlington, Iowa. She was a student at the school 
of journalism at the State University of Iowa when 
Dr. Luck met her. They have two children, James 
Vernon, Jr., age 19, a sophomore in pre-medicine at 
the University of Southern California, and Diane 
Elizabeth, age 14, attending Marlborough School of 
Los Angeles. Dr. Luck is active in golf at the 
Wilshire Country Club. He is an enthusiastic deep 
sea fisherman. He and his family are members of the 
First Congregational Church of Los Angeles. 

J. Eugene Lewis, Jr., M.D. 
1962 . 

Dr. J. Eugene Lewis, Jr., has been chief of the 
surgical section of the Cardinal Glennon Memorial 
Hospital for Children in st. Louis since 1958. He 

was born in Mountain Grove, Missouri, February 22, 
1917, and received an A.B. in 1938 and a B.S. in 
medicine in 1940 from the University of Missouri. 
He completed the last two years of medicine at 
Harvard Medical School, receiving an M.D. degree 
in 1942. 

Dr. Lewis took a straight surgical internship and 
residency at the Peter Bent Brigham Children's 
Hospital in Boston, Massachusetts, from 1942 to 
1949, and served as pediatric surgical resident for 
Dr. Willis J. Potts in the Children's Memorial 
Hospital, Chicago, Illinois, 1949-50. 

During World War II, Dr. Lewis served as 
general surgeon: E.T.O., in the U.S. Army Twenty
fourth Evacuation Hospital (S.M.). While in the 
service, he received four combat stars, the bronze 
star and a personal meritorious citation; and in 1946, 
he was assigned to the White House as assistant 
physician to President Truman. 

J. Eugene Lewis, Jr., M.D. 

He has held teaching appointments at the 
Veterans Administration Hospital in Newington, 
Connecticut, as assistant chief of surgery and a 
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member of the Yale dean's committee from 1950 to 
1952' at Harvard Medical School as assistant clinical 
inst~ctor from 1948 to 1949, and at Yale Medical 
School as clinical instructor of surgery from 1950 to 
1953. From 1953 to 1957, he was assistant professor 
of surgery at the St. Louis University School of 
Medicine, and associate professor of surgery there 
until 1958. He has served as associate professor of 
clinical surgery at St. Louis University since 1958. 

Dr. Lewis was certified by the American Board 
of Surgery in 1950 and the American Board of Thor
acic Surgery in 1952. He is active in several medical 
societies, including the American Medical Assoc~
ation, the American College of Surgeons, the Am~n
can Association of Thoracic Surgery, the Surgical 
Affiliate of the American Academy of Pediatrics, the 
Missouri State Medical Society, and the St. Louis 
Medical, Surgical and Pediatrics Societies. 

Former University of Missouri classmates 
remember Dr. Lewis as "Gene," when he worked as 
a graduate assistant in the department of physiology 
and pharmacology at the university. A McD~rmott 
Scholar at Missouri, he was elected to Phi Beta 
Kappa as a senior in the undergraduate program and, 
in 1957, Dr. Lewis received the Alpha Omega Alpha 
alumni award. He was quite active in baseball at 
M.U. He and his wife, the former Elizabeth McKee, 
have two boys, ages 9 and 3, and two girls, ages 7 
and 5. 

The author of many surgical publications and 
papers, Dr. Lewis has written and lectured on 
subjects including; Lobar Emphysema in Children, 
Mediastinal defects in Children, Management of 
Sigmoid Diverticulitis, Echino-coccus Cysts .of the 
Lung, Inguinal Hernia in Infants and Ch~ldren, 
Esophageal Attesia in Infants, Liver Hemangiomata 
in Children, Aganglionosis in Infants, Management 
of Hirschsprung's Disease, Intestinal Obstruction in 
the Newborn, Pancreatic Cysts in Children and 
Staphylococcus Pneumonia in Infants. 

His primary interests in the past nine years have 
been the teaching, diagnosis and management of the 
abdominal and thoracic surgical problems of infants 
and children. Distinguished in the surgical field, Dr. 
Eugene Lewis has brought much credit to his alma 
mater, the University of Missouri. 

Frederick Chapman Robbins, M.D. 
1963 

Frederick Chapman Robbins, M.D., notedpedia
trician and a 1954 Nobel Prize winner in physiology 

654 

and medicine, has strong Missouri ties. He arrived in 
Columbia as a boy when his father, Dr. William J. 
Robbins, was appointed professor of bo.tany at ~e 
University of Missouri. After attendmg public 
schools and high school in Columbia, he entered the 
University of Missouri to eam two degrees. He has 
since returned to the campus on several occasions to 
be honored by his alma mater. 

Since 1951, Dr. Robbins has been professor of 
pediatrics at Western Reserve University School of 
Medicine. During the same period, he has also been 
associate pediatrician, department of pediatrics, 
University Hospitals, Cleveland, Ohio; as well as 
director, department of pediatrics and contagious 
diseases, Cleveland Metropolitan General Hospital, 
Cleveland. 

Dr. Robbins received an A.B. degree from the 
University of Missouri in 1936, and a B.S. in 
medicine in 1938. He then went to Harvard to earn 
an M.D. degree in 1940. The University of Missouri 
had only two years of medicine at that time. 

Dr. Robbins shared the Nobel Prize in physi
ology and medicine in 1954 with two associates, Dr. 
Thomas H. Weller and Dr. John F. Enders, now of 
Harvard University, for research on the poliomyelitis 
virus which made possible the development of the 
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Salk polio vaccine. Dr. Robbins, Dr. Enders, and Dr. 
Weller were at the Children's Hospital in Boston 
when they fIrst developed, in 1949, a method of 
growing polio virus in cultures composed of non
nervous human tissues in a nutrient bath. 

After graduation from Harvard, Dr. Robbins 
began his post-graduate career as resident physician 
in bacteriology at Children's Hospital in Boston. He 
entered the u.S. Army in 1942 and was assigned to 
the 15th Medical General Laboratory as chief of the 
virus and rickettsial diseases section, serving in the 
United States, North Africa, and Italy. Most of his 
work consisted of investigations on infectious hepa
titis, typhus fever, and Q fever, and supervision of a 
virus diagnostic laboratory. In 1945, he received the 
Bronze Star for distinguished service, and the fol
lowing year was separated from active service as a 
major. 

Resuming his training at Children's Hospital, Dr. 
Robbins held a senior fellowship in virus diseases 
from the National Research Council, working with 
Dr. Enders. He was concurrently on the faculty of 
the Harvard Medical School as research fellow in 
pediatrics. It was during this period of research with 

. Dr. Enders that Dr. Robbins and Dr. Weller devoted 
their efforts to the cultivation of poliomyelitis virus 
in tissue culture and application of this technique. 
Dr. Robbins also conducted cultivations of other 
viruses. 

When he left Boston in 1952 for his present 
positions in Cleveland, Dr. Robbins was holding the 
following positions: associate in pediatrics on the 
faculty of Harvard Medical School; associate in 
research, division of infectious diseases at the 
Children's Medical Center; associate physician and 
associate director of the isolation service, Children's 
Hospital; research fellow in pediatrics, the Boston 
Lying-in Hospital; and assistant to the children's 
medical service, Massachusetts General Hospital. 

Numerous honors have come to Dr. Robbins. In 
1953, he received the fIrst Mead Johnson Award 
Uointly with Dr. T. H. Weller); in 1954, the Kimble 
Methodology Research Award Uointly with Dr. 
Enders and Dr. Weller) and, in the same year, the 
Nobel Prize in physiology and medicine, which was 
shared with the same colleagues; he also received the 
Award for Distinguished Achievement (Modern 
Medicine). Dr. Robbins is the recipient of two 
honorary degrees, a Dr. of Science conferred upon 
him by John Carroll University, Cleveland, in 1955; 
and a Doctor of Science degree awarded by the 
University of Missouri in 1958. 

Dr. Robbins is the immediate past president of 
the Society for Pediatric Research. He recently com
pleted four years as chairman of the committee on 
medical education, Western Reserve University 
School of Medicine. Dr. Robbins is an associate 
member, commission on viral infections of the 
Armed Forces Epidemiological Board, Department 
of Defense; and chairman, allergy and infectious 
diseases training grant committee. Since 1960, he 
has been chainnan of District V, committee on 
medical education, American Academy of Pedi
atrics; a member of the state of Ohio Public Health 
Council; a member of the joint ad hoc committee on 
pediatric education of the American Pediatric 
Society and the American Academy of Pediatrics; a 
member of the Cleveland Health Council of the 
Welfare Federation of Cleveland; and special 
consultant to the infectious diseases and tropical 
medicine training grant award committee of the 
National Institute of Allergy and Infectious Diseases. 
Since 1957, he has been a member of the Physicians' 
Council for Information on Child Health. For three 
years, he was a member of the board of scientifIc 
counselors of the Division of Biologic Standards, 
U.S. Public Health Service. 

Dr. Robbins holds honorary membership in the 
Society of Sigma Xi, Phi Beta Kappa and Alpha 
Kappa Kappa. His society memberships include: 
American Pediatric Society, American Academy of 
Pediatrics, Society for Pediatric Research (emeritus, 
1962), American Association of Immunologists, 
American Society for Clinical Investigation 
(emeritus, 1962), Society for Experimental Biology 
and Medicine, Central Society for Clinical Research, 
American Epidemiological Society, and American 
Academy of Arts and Sciences. He is also affIliated 
with the Pediatric Travel Club and Phi Gamma 
Delta. 

Milton D. Overholser, M.D. 
1964 

Dr. Milton David Overholser - physician, 
scholar, educator - has been engaged in teaching 
since his undergraduate days. For thirty years, he has 
been chairman of the department of anatomy of the 
University of Missouri School of Medicine. 

A native of Harrisonville, Missouri, Dr. 
Overholser attended the University of Missouri, 
receiving two of his four degrees there; an A.B. in 
1923 and an A.M. in anatomy in 1924. He earned the 
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Ph.D .. in anatomy at New York University in 1928, 
and his M.D. degree from New York University and 
Bellevue Hospital Medical College in 1931. 

Dr. Overholser's teaching career extends over a 
period of more than four decades. His ftrst assign
~ent was as student assistant in gross anatomy, 
histology and neuroanatomy at the University of 
Missouri School of Medicine in 1922-24. In the fol
lowing year, he was instructor in histology, with full 
charge of the course. After teaching histology at the 
University of Colorado Medical School in the sum
mer of 1925, he went to New York University where 
he .receive~ two doctorates in the next six years 
whtle servmg on the faculty. He was instructor in 
histology at the Dental School in 1925-27' instructor 
in gross anatomy and neuroanatomy in the medical 
school in 1927-28; instructor in gross anatomy, with 
full charge of the course, in 1928-29; and instructor 
in histology and embryology the following year. 

Returning to the University of Missouri, Dr. 
Overholser became assistant professor of anatomy in 
the school of medicine; in 1931-33, he taught 
embryology, histology and applied anatomy. He was 
app~inted associate profess of anatomy and acting 
chairman of the department in charge of gross anat-
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omy in 1933-34. This was followed by his appoint
ment as chairman of the department in 1934 and as 
professor of anatomy in 1936. He taught gross anat
omy at the University of Tennessee during the 
swnmer quarters of 1934, 1936, 1938 and 1940. 

For years, Dr. Overholser has held high official 
positions in professional organizations. He has been 
secretary of the Missouri State Anatomical Board 
since 1933. He was vice-president of the Missouri 
State Medical Association in 1941-42. He headed the 
association's committee on health and public instruc
tion in 1944-46, and was a member of its committee 
on publication from 1949 to 1954. He was secretary 
of the Missouri chapter of Sigma Xi in 1945-46 and 
vice-president in 1946-47. He has been a member of 
the Georgia Brown Blosser Home for Crippled Chil
dren, Marshall, Missouri, since 1953, and was presi
dent of the Missouri Chapter of Phi Beta Kappa in 
1955-56. 

Dr. Overholser, who is listed in Who S Who in 
Am~i~a. Who s Who in Missouri. American Men of 
Med,cme, and American Men of Science, holds 
membership in the following organizations: Ameri
can Association of Anatomists, American Medical 
Association, Missouri State Medical Association 
Boone County Medical Society, American Associa: 
tion for the Advancement of Science, Harvey 
Society, Association of University Professors, Phi 
Beta Kappa, Alpha Omega Alpha (faculty counselor 
of Missouri Chapter since 1958), Sigma Xi, Gamma 
Alpha, and Phi Beta Pi (faculty adviser since 1935). 

Dr. Overholser, writing on the results of research 
projects he has conducted through the years, is the 
author of numerous articles that have appeared in 
scientific periodicals. 

In his productive career, he still has found time 
to follow a number of hobbies. These are amateur 
radio, magic, dramatics, photography, and stereo
phonic sound. He is known to many audiences in the 
area as a magician and actor. 

Mrs. Overholser is the former Vimelle Metts. 
They have a daughter, Elise, and a son, Denis. Dr. 
and Mrs. Overholser make their home at 110 East 
Brandon Road, Columbia, Missouri. 

William L. Bradford, M.D. 
1965 

Dr. William Leslie Bradford is a native Missour
ian, a noted pediatrician who went to the University 
of Rochester School of Medicine as a young doctor 
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William L. Bradford, MD. 

in 1926 and embarked on thirty-eight years of unin
terrupted service on the faculty. Although he relin
quished his post as chainnan of the department of 
pediatrics and was named professor emeritus on July 
1, 1964, he continues to do some teaching and to see 
his patients. 

Dr. Bradford made distinguished contributions 
as a physician, teacher, and medical scientist. As a 
pediatrician, he developed a wide practice, becoming 
known for a relaxed, unhurried manner. He became 
an authority on whooping cough, doing much of the 
pioneering work on the lise of the triple vaccine for 
whooping cough, diphtheria, and tetanus. He is co
discoverer of parapertussis. 

In his hometown of Sedalia, Missouri, where he 
was born in 1898, Dr. Bradford completed high 
school in 1916 and then entered the University of 
Missouri. After receiving an A.B. degree in 1920, he 
attended Washington University in St. Louis and 
earned the M.D. degree in 1923. He interned at St. 
Louis City Hospital and served two years with the 
division of child hygiene in Missouri before going 
East in 1926. 

For a year, he was a resident in pediatrics, Strong 
Memorial Hospital, University of Rochester School 
of Medicine and Dentistry. In 1927-28, he was a 

fellow in bacteriology and pathology, University of 
Rochester School of Medicine. Beginning as instruc
tor in pediatrics in 1928, Dr. Bradford advanced to 
professor of pediatrics in 1950 and becamechainnan 
of th~ department two years later, serving in that 
capacIty for twelve years. He was also assistant dean 
from 1947 to 1954. 

Dr. Bradford has long been prominent in 
professional societies. He was chainnan of the 
council of the American Pediatric Society in 1954-
55 and was president of the Society in 1958. He has 
also s~rved as vice-president of the Society for 
Expenmental Biology and Medicine and the Society 
for American Bacteriologists. In the American Acad
emy of Pediatrics, he is a member of the committee 
on immunization and a member of the editorial 
board of Pediatrics. In the American Public Health 
Association, Dr. Bradford is a member of the com
mittee on multiple antigens. He also holds member
ships in the New York State Medical Society, Alpha 
Omega Alpha, Sigma Xi, Nu Sigma Nu, and 
A.A.A.S. In 1960, he received the Gold Medal 
Award from the medical alumni of the University of 
Rochester. 

Dr. Bradford has authored approximately one 
hundred publications dealing with general pediatrics 
and infectious diseases, especially whooping cough 
and parapertussis. He is a contributing editor to the 
Encyclopaedia Britannica as well as Brennemann's 
Practiceo/Pediatrics, Cecil's Textbooko/Medicine, 
Dubos' Bacterial and Myotic Infections 0/ Man, 
Hold and McIntosh Pediatrics, Grulee and Ely's 11,e 
Child in Health and Disease, and Nelson's 
Pediatrics. In his busy career, he has found time to 
participate in more that 25 post-graduate courses in 
pediatrics throughout the nation. 

Mrs. Bradford is the fonner Lenora Dee Dalton 
who received a B.S. in education degree from th~ 
University of Missouri in 1922. They were married 
in 1928 and live at 300 Winston Road S., Rochester, 
New York. Their son, Dr. William D. Bradford, is a 
pediatrician on the staff of the Children's Medical 
Center, Harvard University. 

Oscar Vivian Batson, M.D. 
1966 

Oscar Vivian Batson, M.D., retired in 1963 as 
chair of the department of anatomy in the graduate 
school of medicine, University of Pennsylvania, but 
he continues his active teaching there as professor of 
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Oscar Vivian Batson, MD. 

anatomy. This is fortunate for the graduate students. 
Since 1928, Dr. Batson has brought to the graduate 
school a vast knowledge of comparative and human 
anatomy, to which he adds a down-to-earth clini~l 
experience, a pungent wit, a flair for the dramatIc, 
and an unequalled clarity of exposition. The Batson 
stimulation has sparked hundreds of graduate stu
dents who, now dispersed throughout the worl~ are 
thinking, planning, and doing "impossible" thmgs 
not described in books. 

Dr. Batson, who was born in Sedalia, Missouri, 
in 1894, is widely known, particularly for his work 
relating to the vertebral system of veins. In the 16th 
century, Sylvius, Vesalius, and Falloppio mentioned 
and illustrated the vertebral venous system in the 
cervical region. However, it was not until between 
1820 and 1830 that Breschet gave an adequate des
cription of the valveless vertebral venous systems 
and their connections. This received little recog
nition and, as late as 1940, the vertebral veins were 
no more than a morphological curiosity and consid
ered of no clinical importance. 

About this time, after much trial and error, Dr. 
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Batson developed a satisfactory injection and cor
rosion technic which allowed him to visualize the 
vascular system as a complete unit. He was struck by 
the extent and complexity of the vertebral venous 
system, which now appeared as a total entity in the 
same specimen. He noticed the similarity in the 
pattern of the vertebral and pelvic veins to the 
distribution of metastatic deposits from carcinoma of 
the prostate. He clearly demonstrated the possibility 
of spread of malignancy through the vertebral ven
ous system. By pursuing this line of thought, Dr. 
Batson worked out many of the problems of collat
eral circulation associated with the superior and 
inferior vena caval obstruction and ligation in human 
cadavers and living monkeys. 

As a result of Dr. Batson's investigations, elec
tive ligation of the inferior vena cava as well as 
simultaneous ligation of the right and left jugular 
veins has become an accepted operative procedure. 
He is interested in otology, and his investigations, by 
means of injection, corrosion, and contrast roentgen
ology, provided logical answers for the occun:ence 
of metastatic abscess following puerperal sepSIS. 

Dr. Batson's contributions in this area are today 
a part of fundamental physiology and are integrated 
in many ways into clinical practice. He has. wri.tte~ 
widely on many subjects as attested by hIS bIblI
ography, not the least of these being his metho~s of 
corrosion and injection, which are used extensIvely 
throughout the world. 

Dr. Batson, who received two degrees from the 
University of Missouri, was honored by his alma 
mater in 1952 when he returned to the campus for 
the awarding of the Honorary Doctor of Science 
Degree. He had won his A.B. in 1916 and his A.~. 
in 1918. He received his M.D. from St. LOUIS 
University in 1920 and returned there for an 
honorary L.L.D. degree in 1964. After teaching at 
these two universities and at the University of 
Wisconsin, Dr. Batson, in 1921 ,joined the faculty of 
the University of Cincinnati. There, he became the 
youngest professor of anatomy in the United States 
(he was 32 when he headed the department of anat
omy at the University of Cincinnati). He was also 
professor of anatomy at the Ohio College of Dental 
Surgery for three years. 

Many Awards have corne to Dr. Batson. These 
include the Key, American Academy ofOphthalrnol
ogy & Otolaryngology; Gold Medal, A.M.A. Scien
tific Exhibit; and Caldwell Lecture Memorial Medal, 
American Roentgen Ray Society. He has served as 
second vice-president, American Association of 
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Anatomists, and chainnan, section on otolaryn
gology, College of Physicians, Philadelphia. Since 
1935, he has been assistant professor of otolaryngol
ogy~ School of Medicine, University of Pennsyl
vama. 

He is affiliated with nwnerous scientific 
organizations and societies. He is a Fellow of the 
American Medical Association and of the College of 
Physicians, Philadelphia. He is a member of the 
American Association of Anatomists, the American 
Academy of Ophthalmology & Otolaryngology, the 
American Association for the Advancement of 
Science, and an Honorary Life Member of the 
Philadelphia Roentgen Ray Society, as well as 
Honorary Member of the Kansas City (Missouri) 
Surgical Society and of Alpha Omega Alpha. He is 
a member of Sigma Xi. Dr. Batson was chief of 
otolaryngo.logy at Philadelphia General Hospital, 
swnmer tnmester for ten years, and has served as 
assistant chief of otolaryngology at the Episcopal 
Hospital, Philadelphia, and the Hospital of the 
University of Pennsylvania. 

Because of his studies on the vertebral venous 
circulation, Dr. Batson is listed among the 225 
pioneers in the two-volwne Classical Descriptions 
in Diagnostic Roentgenology. He is the only anatom
ist so listed. 

For all his pioneering and the recognition that 
has come to him, Dr. Batson still stands out among 
all who have known him for his colorful personality. 
As one colleague has said, "He has been universally 
loved and respected by the students. Huge of frame 
with his great shaggy white mane and black string 
bow tie, he has been an imposing, refreshing and 
stimulating influence on faculty members and stu
dents alike." 

Otto E. Aufranc, M.D. 
1967 

Curriculum Yitae 
A.B. University of Missouri 1931 
B.S. University of Missouri 1932 
M.D. Harvard Medical School 1934 
1938-1954 Asst. in Orthopedic 

Surgery-
Mass. General Hospital 

1954-Present Mass. Geneml Hospital 
Visiting Orthopedic 
Surgeon 

Publications 

alto E. Aufi·anc. M.D. 

Chief of Fracture 
Service, 

Assistant Professor 
of Orthopedic 
Surgery, Harvard 
Medical School 

''Tmwnatic and Hemorrhagic Shock, Experi
mental and Clinical Study." New EnglandJournal of 
Medicine, Vol. 212, No. 15, pp. 647-663, April 11, 
1935. G. Kenneth Coonse and Otto E. Aufranc. 

"Amniotic Fluid Concentmte as an Activator of 
Peritoneal Immunity." Surgery, Gynecology and 
Obstetrics, Feb., 1936, Vol. 63,171-181. G. Kenneth 
Coonse and Otto E. Aufranc. 

''The Relation of the Intmpleural Pressure to the 
Mechanics of the Circulation." The American Heart 
Journal, St. Louis, Vol. 9, No.3, Feb., 1934. G. 
Kenneth Coonse and Otto E. Aufranc. 

"Useful Surgical Procedures for Rhewnatoid 
Arthritis Involving Joints of the Upper Extremity." 
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Arc/rives of Surgery, May, 1943, Vol. 46, pp. 764-
770. M. N. Smith-Petersen, Otto E. Aufranc, and 
Carroll B. Larson 

"Osteotomy of the Spine for Correction of 
Flexion Deformity in Rheumatic Arthritis." Journal 
of Bone and Joint Surgery, January, 1945 . M. N. 
Smith-Petersen, Carroll B. Larson and Otto E. 
Aufranc. 

"Complications of Old Fractures of the Neck of 
the Femur: Results of Treatment by Vitallium Mold 
Arthroplasty." Journal of Bone and Joint Surgery, 
January, 1947. M. N. Smith-Petersen, Carroll B. 
Larson, Otto E. Aufranc and W. Alexander Law, 
F.R.C.S. of London, England. 

"Principle of Mold Arthroplasty as Applied to 
the Hip." Surgical Clinics of North America, Oct., 
1947. M. N. Smith-Petersen, Otto E. Aufranc, and 
Carroll Larson. 

American Academy of Orthopaedic Surgeons, 
Instructional Course Lectures, "Arthroplasty, 
Constructive Hip Surgery with Mold Arthroplasty." 
Volume XI, 1954 - J. W. Edwards, Ann Arbor, 
Michigan, 1954. 

"Hip Arthroplasty with Vitallium Mold, 
Campbell's Operative Orthopaedics." C. V. Mosby 
Co., 1956, pp. 13 85-1418. 

"Constructive Hip Surgery with Vitallium Mold, 
A Report on 1,000 cases or arthroplasty of the hip 
over a fifteen-year period." TIre Journal of Bone and 
Joint Surgery, Vol. 39-A, No.2, pp. 237-248, April, 
1957. 

"Care of the Patient with Multiple Injuries." TIre 
Journal of the American Medical Association, Dec. 
20, 1958, Vol. 168, pp. 2091-2094. 

"Study of Patients with Hip Arthroplasty at 
Massachusetts General Hospital." TIre Journal of the 
American Medical Association, May 30, 1959, Vol. 
170, pp. 507-515. Elliott B. Sweet, Otto E. Aufranc. 

"Ankle Injuries." pp. 57 J -603, Fractures and 
Other Injuries, Edited by Edwin F. Cave, The Year 
Publishers, Inc., 195 8, 1961. 

"Vitallium Mold Arthroplasty of the Hip in 
Rheumatoid Arthritis." Arthritis & Rheumatism, Vol. 
5, No.1, Feb., 1962. Louis Solomon, Otto E. 
Aufranc. 

"Current Methods ofTreatment, Osteoarthritis of 
the Hip." Arthritis and Rheumatism, Vol. 4, No.1, 
Feb., 1961. 

"The Surgical Treatment of the Hip in 
Rheumatoid Arthritis." TIre American Journal of 
Orthopedics, April, 1961. 

Textbook, Constructive Surgery of the Hip, 
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published by the C. V. Mosby Co., St. Louis, Mo., 
1962. 

1964 Edition of the Primer on the Rheumatic 
Diseases distributed by the Arthritis and 
Rheumatism Foundation. Revision of the following 
sections: New growth, aseptic necrosis of bone, 
juvenile osteochondritis, osteochondritis dessicans, 
100sebodies,Dupuytren'scontracture, tenosynovitis, 
and finally bursitis. 

Feb., 1964: Bulletin on Rheumatic Diseases, 
Vol. XIV, No.6, Published by the Arthritis and 
Rheumatism Foundation: "Surgery of the Hip in 
Rheumatoid Arthritis and Osteoarthritis." 

"Preoperative and Postoperative Treatment of 
the Patient with Reconstructive Surgery of the Hip." 
Chapter 6 in the Clinical Orthopaedics and Related 
Researclr No. 38, pp. 40-44. 

''The Present Status of Arthroplasty of the Hip." 
TIre Journal of tire Louisiana State Medical Society, 
January, 1965, Vol. 117, No.1, pp. 1-10. 

"Fracture Problems," Published by the C. V. 
Mosby Co., st. Louis, Mo., 1965. William H. Harris, 
William N. Jones, Otto E. Aufranc. 

To be published in 1966 

Chapter on the Vitallium mold arthroplasty. 
Modem Trends in Orthopaedics 5, Edited by 

Prof. W. D. Graham, Butterworth & Co., London, 
England. 

''The Adaptability of Mold Arthroplasty of 
Difficult Hip Problems," given as the Philip Wilson 
Lecture in Nov., 1965. 

Bruce W. Everist, M.D. 
1969 

Chief, department of pediatrics, Green Clinic, 
Ruston, Louisiana. clinical professor of pediatrics, 
Louisiana State University School of Medicine, New 
Orleans, Louisiana. Senior visiting physician, 
Charity Hospital of New Orleans, New Orleans, 
Louisiana. Lincoln General Hospital, Ruston, 
Louisiana. Consultant, population and family studies 
unit, Tulane University School of Medicine, New 
Orleans, Louisiana. Member, board of directors, 
Louisiana Family Planning Corporation. Project 
director, Lincoln Parish family planning research 
unit. Vice-president, Louisiana Chapter of American 
Academy of Pediatrics and Louisiana Pediatric 
Society. Member, National Advisory Council for 
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Bruce W. Everisl, MD. 

Regional Medical Programs. Council on medical 
practices, American Hospital Association. Fellow, 
American Academy of Pediatrics. Publications, 
1968, three chapters in textbook Ambulatory 
Pediatrics. Previous Award, Axson-ChoppinAward, 
Louisiana Public Health Association. 

Brigadier General Cari W. Hughes 
1970 

The 1970 University of Missouri Alumni Asso
ciation's Citation of Merit recipient is Carl W. 
Hughes, M.D., a graduate of the University of 
Missouri's two-year medical school. Thirty years 
later, Carl W. Hughes is now a Brigadier General in 
the United States Anny and is currently the Com
manding Officer of Walter Reed General Hospital, 
Washington, D.C. 

Typical of previous Citation of Merit recipients, 
General Hughes' early days were spent in a small 
community in rural Missouri. General Hughes was 
born in Eminence, Missouri, on June 29,1914. After 
graduation from Eminence High School in 1932, at 
the height of the depression, Carl Hughes attended 

Brigadier General Carl W. Hughes 

the U.S. Hall Preparatory School in Columbia, Mis
souri, and was subsequently accepted at Annapolis. 
During his first year at Annapolis, he was rather 
seriously injured in football and subsequently 
dropped out of school because of the time lost in the 
infmnary. The following year, he enrolled at the 
University of Missouri where he supported himself 
by working at various types of employment. One of 
Carl Hughes' responsibilities was to sweep out the 
Bible College each day and, in exchange, he was 
provided living facilities in the attic of the Bible 
College. At meal time, he waited tables at "Mrs. 
Black's Tea Room." At one point, it was necessary 
for Carl Hughes to drop out of medical school to 
work full-time and through the personal efforts of 
Dr. Dudley Conley, dean of the medical school, who 
personally drove him to Jefferson City to get the job, 
he was able to find employment as a hospital atten
dant at the Algoa Refonnatory. 

Afterleaving Missouri's two-year medical school 
in 1940, Carl Hughes completed his M.D. degree at 
the University of Tennessee. He interned at Baptist 
Memorial Hospital in Memphis, Tennessee, and 
completed his surgical residency program at Walter 
Reed General Hospital after a one-year stay at John 
Gaston Hospital in Memphis. This past month, 
General Hughes returned to Memphis for the first 
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time in 24 years as visiting professor at the 
University of Tennessee. 

Prior to becoming Commanding Officer of Wal
ter Reed General Hospital, Carl Hughes served as 
chief of the department of surgery at the hospital. 
From 1965 to 1969, he was consultant to the surgeon 
general in vascular surgery. Ten years earlier, 
General Hughes served as director of the division of 
surgery of Walter Reed Anny Institute of Research 
and chief of peripheral vascular surgery. He has also 
been chief of surgery at three Anny general hospitals 
- Tripier General Hospital, Honolulu, Hawaii; 
Madigan General Hospital, Tacoma, Washington; 
and Lettennan General Hospital, San Francisco, 
California. He was a member of the United States 
Anny Surgical Research Team in Korea in 1953. 

General Hughes was among the pioneers in early 
reparative surgery for abdominal aortic aneurysm, as 
well as traumatic arteriovenous fistulas. As chief of 
the vascular section of the Anny's surgical research 
team in Korea, General Hughes was instrumental in 
proving the practicality of repairing injured blood 
vessels on the battlefield. 

Last year, General Carl W. Hughes was awarded 
the Legion of Merit by the United States Anny. Pre
vious awards include the Arthur M. Shipley Award 
for the best paper presented by a new member of the 
Southern Surgical Association. In 1959, he was 
presented the Commander of the Most Noble Order 
of the Crown of Thailand in recognition of his 
having taken a surgical team to Bangkok to perfonn 
a portacaval shunt on the prime minister. He 
received the Sir Henry Wellcome Award for 1958 
for the most useful original investigation in the field 
of military medicine. The Anny has also presented 
him the Bronze Star Medal and the Anny Commen
dation Medal with First Oak Leaf Cluster. 

In his efforts with the Walter Reed Institute of 
Research as chief of peripheral vascular surgery, 
Carl Hughes has had an opportunity to provide many 
younger surgeons with an opportunity to do signif
icant research. General Hughes has authored or co
authored two books and over 70 publications. His 
primary interests have concerned trauma, acute 
vascular injuries, traumatic arteriovenous fistulas, 
aneurysms and portal hypertension. 

He is a member of the American Surgical 
Association, Southern Surgical Association, 
American Board of Surgery, American College of 
Surgeons, Society for Vascular Surgery, American 
Association for the Surgery of Trauma, American 
Medical Association and the Association of Military 
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Surgeons of the United States. He currently has an 
academic appointment as associate clinical professor 
of surgery at George Washington University School 
of Medicine, Washington, D.C. He fonnerly was a 
clinical associate professor of surgery at the 
University of Washington School of Medicine, Seat
tle, Washington. 

General Hughes and his wife, Eleanor, have two 
daughters. Elaine is 19 and in her second year at the 
University of Maryland School of Nursing. Debra, 
13, is in junior high school. Although occupying an 
important administrative post, General Hughes still 
manages to make periodic ward rounds, see surgical 
consultations and perfonn surgery. Among his most 
illustrious patients has been President Dwight D. 
Eisenhower. As chief of surgical service at Walter 
Reed General Hospital, General Hughes played a 
major part in President Eisenhowers operations for 
gallbladder disease and intestinal obstruction. 

Throughout his years since leaving Missouri, 
Carl Hughes has distinguished himself in his 
profession as well as in the Anned Forces of the 
United States and has brought credit and honor to his 
alma mater. 

Lloyd James Thompson, M.D. 
1971 

Dr. Lloyd J. Thompson, clinical professor 
emeritus of psychiatry at the University of North 
Carolina, is the 15th recipient of the University of 
Missouri Medical Citation of Merit Award. 

He was born in Princeton, Missouri, on January 
23,1895. After attending the University of Missouri
Columbia and graduating from the two-year medical 
school in 1917, Dr. Thompson completed his last 
two years of medicine at Washington University in 
st. Louis, receiving his M.D. degree in 1919. 

Dr. Thompson took his internship at Barnes 
Hospital and the Boston Psychopathic Hospital. 
From 1920 to 1922, he was assistant physician and 
medical officer in charge of service of the Boston 
Psychopathic Hospital. He was a consultant in 
psychiatry to the Veterans' Administration, Boston, 
in 1922 and was an assistant in psychiatry at Harvard 
University from 1920-1922. For the next three years, 
he served as the director of a private sanitorium in 
St. Joseph, Missouri. 

In 1926, he returned to the east coast where he 
was appointed medical director of the Connecticut 
Society for Mental Hygiene and was appointed 
clinical instructor in psychiatry at Yale University. 
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Subse~uently, he was promoted to assistant pro
fessor 10 1927 and to associate professor of psychi
atry at Yale in 1930. For sixteen years, he was on the 
faculty at Yale University. During this time, he was 
the e~ec~tiv~ officer for student mental hygiene, 
psychlatrist-1O-charge, Institute of Human Relations 
Psychiatric Clinic, Yale University, and director of 
psychiatric services in the community, New Haven, 
Connecticut (1936-1942). 

During World War II, he served in the United 
States Anny Medical Corps, ftrst as a Major. In 
1943, he was promoted to a full Colonel. For three 
years, he was the senior consultant in neuropsychi
atry for the European Theater of Operations and later 
consultant in neuropsychiatry for the First Service 
Command. He also served on the staff of Walter 
Reed Hospital. 

After the war, Dr. Thompson moved to Bowman 
Gray School of Medicine as professor and chairman 
of the department of psychiatry and neurology - a 
post. he held for ten years. During this decade, he 
contmued to serve as a consultant in psychiatry to 
the Office of Surgeon General of the Department of 
th~ Army. He was director of Graylyn Hospital in 
Wmston-Salem and director of Child Guidance 

Clinic in that city. In 1960, he moved to the Uni
versity of North Carolina as clinical professor of 
psychiatry and remained in that position until his 
retirement in 1965. 

During Dr. Thompson's long academic tenure, he 
has been an active member of numerous professional 
or~ani:iations related to his fteld of specialty. He is 
a hfe member of the American Psychiatric Associa
tion and the American Orthopsychiatric Association. 
In addition, he is a Fellow of the American Academy 
of Child Psychiatry, member of the Association for 
Research in Nervous and Mental Diseases Orton 
Society, World Federation for Mental Heaith and . ' 
SocIety of Consultants for World War II. He served 
on the editorial board on the History of Neuro
psychiatry in World War II. For two years, he was 
chairman of the board of regents of the Southern 
Psychiatric Association and has been president of the 
North Carolina Neuropsychiatric Association and 
chair of the North Carolina Mental Health Council. 

He is a Phi Beta Kappa and a member of Alpha 
Omega Alpha. He received the McFarland Award of 
the North Carolina Mental Health Association in 
1966 and the Hadassah Award in Winston-Salem in 
1956. He was awarded the Legion of Merit and 
Battle Star in the European Theater in 1945 and the 
French Medal of Honor in 1945. 

One of his most recent awards is the Samuel T. 
Orton Award by the Orton Society in 1970. In mak
ing the citation of Dr. Thompson, Professor Paul 
Lemkau of the John Hopkins School of Medicine 
and Public Health termed Dr. Thompson a national 
and international leader in the mental health fteld 
and "best known among language disorder special
ists for his deftnitive work, Reading Disability; 
Developmental Dyslexia", his studies of Language 
Disabilities in Men oj Eminence, and other papers." 

Dr. Thompson is listed in American Mell oj 
Science. American Men oj Medicine. Leaders ill 
American Sciellce. Who s Who in Science and Who s 
Who ill the South and Southwest. He is also listed in 
the International Registry oj Who s Who and the 
D.ictionary ofJnternational Biography. In addition to 
hIS book on reading disability, he has published 
more than 54 scientiftc reports in medical journals. 

It is appropriate that the University of Missouri 
~ch~ol. of Medicine honor Dr. Thompson as one of 
Its distmguished graduates. Since leaving Missouri, 
Dr. Thompson has become, in the words of another 
well known psychiatrist, "a renown psychiatrist and 
teac~er and an international authority on childhood 
read10g disabilities." 
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John Pletch Adams, M.D. 
1972 

John Pletch Adams. MD. 

Although younger than most of the 15 previous 
recipients of the Citation of Merit awarded by the 
University of Missouri Alumni Organization and the 
school of medicine, Dr. Adams, nevertheless, is 
typical of previous awardees in that he has greatly 
distinguished himself in his profession and has 
brought credit and honor to his alma mater. 

John Adams was born in the small community of 
Ashbum in rural Missouri and spent his early years 
in Bowling Green. After graduating in 1943 with a 
B.S. in medicine from Missouri's two-year medical 
school in Columbia - one of the McAlester Hall 
alums - he completed his last two years of medical 
school at Washington University in St. Louis in 
1945. 

His first Eastern sortie took him to Wilmington 
(Del.) Geneml Hospital for a rotating internship. 
This was followed by 37 months of active duty in 
the Army, much of which was spent in Japan. It was 
there that he met Nancy Murphy, whom he married 
in Nanking, China, in 1948. 

Following his Army discharge, John Adams be
gan his residency tmining program in orthopaedic 
surgery at Duke University Medical Center, Durham, 
N.C. Completing his chief residency in August 1953, 
he subsequently was appointed assistant clinical 
professor of orthopaedic surgery at George Washing-
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ton University School of Medicine in March 1953. 
Today, he is professor and chairman of the depart
ment there. 

Specialty board certification by the American 
Board of Orthopaedic Surgery was gmnted in 1955, 
Fellowship in the American Academy of Orthopae
dic Surgeons in 1956. 

Dr. Adams recently completed a term as presi
dent of the prestigious American Society for Surgery 
of the Hand. Other professional societies that have 
gmnted Dr. Adams membership include the Ameri
can Academy of Orthopaedic Surgeons, American 
Board of Orthopaedic Surgery, American Ortho
paedic Association, American Orthopaedic Foot 
Society, American Rheumatism Society, Inter
national Society of Orthopaedic Surgery and 
Tmumatology, Interurban Orthopaedic Club, Ortho
paedic Research Society, Piedmont Orthopaedic 
Society, Society of Academic Orthopedists, and the 
Washington Orthopaedic Club. Dr. Adams is also a 
member of the Southern Surgical Association, 
Southeastern Surgical Congress, American College 
of Surgeons, American Academy of Cerebml Palsy, 
American Medical Association, and Southern 
Medical Association. He has served as president of 
the Washington Orthopaedic Club and has held 
various appointed and elected positions in the above 
association. 

At present, Dr. Adams is consultant to the direc
tor of the National Institutes of Health as a member 
of the policy committee of emergency health service; 
member, geneml medical research progmm project 
committee, National Institute of Geneml Medical 
Sciences; and medical director, U.S. Public Health 
Service Reserve. 

In Washington, D.C., he is a member of the staff 
of Doctors' Hospital, Sibley Hospital, Washington 
Hospital Center, and The Psychiatric Institute, as 
well as a member of the senior staff of Children's 
Hospital of the District of Columbia. In addition, he 
has been named a consultant to many governmental 
and private agencies. 

Clinical and investigative research efforts have 
been the subject of almost 50 publications by Dr. 
Adams. His main interests have been in intmvenous 
anesthesia, reconstructive surgery of the hand, 
children's orthopaedics and rheumatology. 

He has been editor of four volumes of Current 
Practice in Orthopaedic Surgery, published by the 
C. V. Mosby Company, St. Louis, and Bibliograph 
of Surgery of the Hand, published by the American 
Society for Surgery of the Hand. 
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In 1959, Dr. Adams was awarded a North Amer
ican Traveling Fellowship in Orthopaedic Surgery to 
Great Britain, a fellowship awarded jointly by the 
American, British, and Canadian Orthopaedic Asso
ciations. He holds an honorary membership in the 
Smith-Reed-Russell Honor Society and is a member 
of Alpha Omega Alpha honor society. 

John and Nancy Adams have one son, John 
Pletch Adams, Jr., who will graduate from Washing
ton University in st. Louis in the class of 1972. Mrs. 
Adams is currently a full-time staff member in clini
cal psychology and assistant director of the Psycho
logical Center at Georgetown University in Wash
ington. All the Adamses are sailing and tennis 
enthusiasts. 

Dr. Adams has established himself as a respected 
and admired leader in academic and clinical ortho
paedic circles of this country. His alma mater, the 
University of Missouri, is looking forward to even 
greater accomplishments of this already distin
guished graduate who was born as recently as 
Washington's Birthday, 1922. 

Hugh E. Stephenson, Jr., M.D. 
1973 

Hugh E. Stephenson. Jr .• MD. 

Dr. Hugh Stephenson, Jr., professor of surgery at 
the University of Missouri School of Medicine
Columbia, is the 17th Citation of Merit recipient. 
Born in Columbia, Missouri, June 1, 1922, he is the 
son of Hugh E. Stephenson, Sr., D.D.S., who has 
practiced dentistry for 50 years in Columbia, and 
Doris Pryor Stephenson. 

Dr. Stephenson and his wife, Sarah (the former 
Sarah Norfleet Dickinson), have two children, (Ted) 
Hugh Edward, III, age 7, and Ann Dunlop, age 5, 
(and a collie dog, Loch). 

Dr. Stephenson was valedictorian of his gradu
ating class from Hickman High School. After grad
uating from the University of Missouri's two-year 
medical school with a B.S. in science and an A.B., 
Dr. Stephenson completed the last two years of med
ical school at Washington University in St. Louis. 

His internship was spent at Billings Hospital and 
the University of Chicago Clinics under Dr. Dallas 
Phemister, professor of surgery. After two years in 
the Army Medical Corps, as chief surgeon at Fort 
Baker Station Hospital and a year spent as a radi
ologist in Free Territory of Trieste, Dr. Stephenson 
returned to Bames Hospital in st. Louis for surgical 
training under the direction of Dr. Evarts A. Graham. 
In 1950, he was appointed resident in surgery at New 
Yode University-Bellevue Medical Center where he 
spent three additional years of surgical training, 
serving as chief surgical resident under the direction 
of Dr. J. William Hinton. 

Along with Dr. William A. Sodeman, formerly 
professor of medicine, he was the fIrst appointment 
to the full-time faculty of the four-year medical 
school in 1953. Dr. Stephenson, at age 32, was pro
fessor and chairman of the department of surgery at 
the time of the opening of the new University of 
Missouri Medical Center and remained so until 
September 1960. The University of Missouri was 
among the leaders in the establishment of an open
heart surgical program when this was initiated here 
in 1956-57. Dr. Stephenson was the,fIrst associate
in-charge of cardiovascular surgery of the Missouri 
State Crippled Children's program. 

He has maintained a major interest in and 
understanding of the pathophysiology of sudden 
death for almost 25 years. His fourth edition of 
Cardiac Arrest and Resuscitation will be published 
this year. In September 1951, at Bellevue Hospital in 
New Yode, Dr. Stephenson and his group, under the 
chairmanship of Dr. J. William Hinton, established 
the fIrst organized course on cardiac arrest and 
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resuscitation. Dr. Stephenson designed a mobile 
cardiac resuscitation unit in 1949 and the royalties 
from the ventricular defibrillation unit were assigned 
to the University of Missouri School of Medicine in 
1953. He is presently chairman of the cardio
pulmonary resuscitation committee of the Missouri 
Heart Association and co-chairman of the emergency 
care committee of the Missouri Heart Association. 
He has given over 300 lectures and presentations on 
cardiac arrest and resuscitation. 

At present, Dr. Stephenson has 96 publications 
and has contributed chapters to two books. These 
publications, in addition to cardiac arrest and 
resuscitation, have concerned themselves with a 
variety of subjects, including cardiac and thoracic 
surgery, coronary artery disease, hemorrhagic 
pancreatitis, acute abdomen, cancer of stomach, 
pancreas, lung mediastinum, melanoma, breast 
trauma and the teaching of trauma. A recently 
completed report by Dr. Stephenson is a computer
ized study of spontaneous regression of tumors. 

He has made several medical movies, including 
"Surgery for Complications of Coronary Artery 
Disease," ''The Cardio-Pulmonary Bypass Machine" 
and "Neglected Surgical Lesions." 

A book, Immediate Care of the Acutely III and 
Injured - A Textbook for Medical Students, as 
published by the C. V. Mosby Company, is 
scheduled for late 1973, and is an outgrowth of his 
having taught an elective course in emergency care 
to the medical students for approximately 18 years. 
He is an editorial consultant for Medical-Surgical 
Review and is on the advisory board of resuscitation. 

At present, Dr. Stephenson is a member of the 
elected tenure committee of the University of 
Missouri and he is also a member of the recently 
organized university assembly. He has been presi
dent of the Missouri chapter of the American Associ
ation of University Professors. He has been a mem
ber of the board of trustees of the University of 
Missouri Medical School Foundation since 1955. 

During Dr. Stephenson's 20 years at the Univer
sity of Missouri, he has served on a wide variety of 
committees including the honorary degree commit
tee, student affairs committee, bioengineering com
mittee, medical school executive committee, hospital 
executive committee, curriculum committee, dean's 
advisory committee, nursing school advisory com
mittee and cancer advisory committee (chair). He is 
a consultant to the Ellis Fischel State Cancer 
Hospital and to the Veterans Hospital. 

Dr. Stephenson was the first Markle Scholar in 
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academic medicine selected from the University of 
Missouri and was the first Surgical Traveler from the 
United States of the James IV Association of Sur
geons, Inc., visiting all medical schools in Ireland, 
Scotland, England and Wales and the Negovski's 
Institute of Resuscitation in Moscow, U.S.S.R. He is 
a member of Phi Beta Kappa, Alpha Omega Alpha, 
Sigma Xi and Q.E.B.H. honorary societies. He is 
presently on the board of directors of the Columbia 
Rotary Club and is a district chief of Beta Theta Pi 
fraternity. 

In 1956, Dr. Stephenson received the TOYM 
Award by the United States Jaycees as one of the 
''Ten Outstanding Young Men of the Nation." 

Dr. Stephenson is listed in Who s Who in 
America. American Men of Science. Who s Who in 
Medicine, Who s Who in the Midwest and American 
Men of Medicine. Dr. Stephenson is currently presi
dent of the Missouri State Surgical Society, 
secretary-treasurer, Missouri Chapter of the 
American College of Surgeons, member of the board 
of regents of the American College of Chest Physi
cians, and alternate delegate to the house of 
delegates of the American Medical Association. 
From 1966 to 1972, he was state chainnan of the 
committee on trauma of the American College of 
Surgeons. 

His professional memberships include the James 
IV Association of Surgeons, Inc., Society for 
Thoracic Surgeons, (founding member) Southern 
Thoracic Surgical Association, American College of 
Cardiology, fellow of American College of Sur
geons, Central Surgical Association, Society for 
Vascular Surgery, American Association of the 
Surgery of Trauma, American Medical Association, 
Missouri State Medical Association, American 
Society for Artificial Internal Organs and St. Louis 
Surgical Society. He is a fonner president of the 
Boone County Medical Society. 

Dr. Stephenson is a diplomate of the National 
Board of Medical Examiners. He is certified by the 
American Board of Surgery and the American Board 
of Thoracic Surgery. 

Robert M. Heyssel, M.D. 
1974 

Dr. Robert Morris Heyssel, executive vice
president and director of The Johns Hopkins Hos
pital in Baltimore, and president of Columbia 
(Maryland) Hospital and Clinics Foundation, is the 
18th recipient of the annual Citation of Merit Award 
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presented to an outstanding alumnus of the Univers
ity of Missouri-Columbia. The first two years of his 
undergraduate studies were completed at Central 
~ollege in Fayette, Missouri, before he entered MU 
m 1948. 

After completing his basic medical science 
education in Columbia, Dr. Heyssel received his 
M.D. ~egree from St. Louis University in 1953. 
Followmg an internship in medicine at St. Louis 
Uni~ersity, a first-year assistant residency at the St. 
LOUIS Veterans Administration Hospital and a 
second year of residency at Barnes Hospital, Dr. 
Heyssel spent two years with the U.S. Public Health 
Service as senior surgeon with the Atomic Bomb 
Casualty Commission, stationed in Hiroshima and 
Nagasaki, Japan. Returning to the United States two 
years later, he took a year of advanced training in 
hematology at Washington University in St. Louis. 

In 1959, Dr. Heyssel joined the faculty of 
Vanderbilt University'S School of Medicine in 
Nashville, Tennessee. There, he became director of 
the division of nuclear medicine and biophysics and 
head of the radioisotope center in 1962. 

He remained at Vanderbilt until 1968 when he 
was appointed associate dean of the Johns Hopkins 

University School of Medicine. He also became 
director of outpatient services and director of the 
office of health care programs of Johns Hopkins 
Hos~i~al. In 1971, he was promoted to professor of 
medicme and, the following year, he became 
executive vice-president and director of The Johns 
Hop~ns Hospital. He currently is also professor of 
me~lcal. care and hospitals at The Johns Hopkins 
Umverslty School of Hygiene and Public Health. 

When the carefully planned new community of 
Columbia, Maryland, was developed, Dr. Heyssel 
became president of Columbia Hospital and Clinics 
in 1969. This health care facility is affiliated with 
Johns Hopkins. 

He was awarded the U.S. Public Health Service 
Career Development Award in 1962. 
. Dr. Heyssel has membership in many profes

SIOnal and learned societies which include the 
American Association for the Advancement of 
Science, American Society of Hematology, Ameri
can Federation for Clinical Research, Sigma Xi, 
Sou.thern Society for Clinical Investigation, and 
RetIculoendothelial Society. He is a Fellow 
American College of Physicians and Fellow Inter: . ' 
natIonal Society of Hematology. 

He also has given much time to public service 
and is currently chairman of the National Academy 
of Sciences committee on emergency medical ser
vices. 

In 1971, Robert Heyssel was chairman of the 
health services advisory committee of the Associ
ation of American Medical Colleges. He has served 
as research consultant in radiation at Oak Ridge, 
Tennessee, and as a member of the professional 
services council of the American Hospital Associ
ation. He is author of approximately 40 articles 
published in professional publications. 

Bob Heyssel was born June 19, 1928, in 
Jamestown, Missouri. He attended Jamestown 
schools and graduated from California, Missouri 
High School. He met his wife Maria (McDaniel) ~ 
nursing student when he was working at Barnes 
Hospital. They were married in 1955 and now have 
five children; Jim, Lisa, Bob, Kurt and Perri. Both of 
Dr. Heyssel's sisters are married to physicians - Dr. 
Samuel Belgorod of Fort Meyers, Florida, and Dr. 
Roger Bwngarner of Columbia. Dr. Heyssel's 
parents, Mr. and Mrs. C. D. Heyssel, also live in 
Columbia. 

The 18th recipient of the Citation of Merit has 
distinguished himself as a medical administrator 
teacher and clinician. Dr. Robert M. Heyssel is ~ 
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outstanding addition to this group of recipients and 
his alma mater takes pride in his accomplishments. 

Howard A. Rusk, M.D. 
1975 

Howard A. Rusk. MD. 

New York City newscaster Tuckennan Stadler 
calls the nineteenth recipient of the Citation of Merit 
A ward "Doctor Warmth." Reader s Digest embarras
sed the recipient by running an article on him called 
"Doctor Live-Again." The 1922 Missouri Savitar 
refers to him at "Rusty." Regardless of the label one 
might wish to pin on the recipient, Doctor Howard 
A. Rusk should be placed in a category of great 
Missourians such as John J. Pershing, Mark Twain 
and Thomas Hart Benton. 

Dr. Rusk's pioneering work in the field of 
rehabilitation is recognized internationally. Such 
awards as the Distinguished Service Medal, U.S.A.; 
the National Medal of the Republic of Korea; and 
three Lasker Awards in international rehabilitation, 
medical journalism, and public health attest to this 
well-eamed reputation. 
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Dr. Rusk is professor and chainnan, department 
of rehabilitation medicine, New York University 
Medical Center. He has been a contributing editor to 
the New York Times for thirty years. For over twenty 
years, he has been president of the World Rehabili
tation Fund and the president and chainnan of the 
board of the American-Korean Foundation. He is the 
founder and director of the Institute of Rehabilitation 
Medicine, New York University Medical Center, the 
world's most renowned rehabilitation center. 

Dr. Rusk came to the University of Missouri in 
1919 from Brookfield, Missouri, where he was born 
on April 9, 1901. He received his A.B. degree from 
the University of Missouri after completing the two
year medical school curriculum in 1923. While a 
medical student at Missouri, Dr. Rusk passed bed 
pans at Boone County Hospital and held re~ctors 
during operations. Years later, Dr. Rusk established 
a memorial fund, within the Medical School Foun
dation, honoring Dean Dudley Conley, one who h~d 
encouraged and advised him during many of hIS 
fonnative years. He received his M.D. degree from 
the University of Pennsylvania in 1925, and subse
quently interned at St. Luke's !l0s~ital in St. L?~is, 
Missouri. Thereupon, he practIced mternal medIcme 
in St. Louis for sixteen years, during which time he 
was an instructor at Washington University School 
of Medicine and associate chief-of-staff, St. Luke's 
Hospital. 

As a Colonel in the Medical Corps of the Anny 
Air Force, Dr. Rusk originated and directed the 
Aony Air Force Convalescent-Rehabilitation Train
ing Program. 

Dr. Rusk is the recipient of eighteen honorary 
degrees from schools in the United States and 
abroad, the first of which was awarded by his alma 
mater, the University of Missouri, in 1947. 

Dr. Rusk has been a visiting lecturer at Harvard 
School of Public Health and a member of the board 
of trustees of the University of Pennsylvania. Almost 
all presidents since Harry Truman have been his per
sonal friends and have called upon him for help at 
various times. He has been a member of the presi
dent's commission on heart disease, cancer, and 
stroke and chairman of the rehabilitation sub
committee. Howard Rusk went to the Potsdam Con
ference in July 1945 with President Truman and as 
the personal physician for General Amold. Presi
dent Kennedy appointed Dr. Rusk to the Clay 
commission. Under President Eisenhower, he was 
chainnan of the national health resources advisory 
committee. He has observed and studied rehabilita-
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tion services in forty-eight nations in North and 
South America, Europe, the Near East and the Far 
East. President Johnson sent him on a special 
mission to South Vietnam. 
~e flair for getting things done is a unique 

qualIty of Dr. Rusk. As one of his friends said, "Dr. 
Rusk is everybody's dream administrator, brilliant 
organizer, precise thinker, persuasive fund raiser 
and a dramatic public speaker." ' 

~long. with his numerous contributions to pro
fessIOnal Journals and books, encyclopedias and 
general periodicals, he is a co-author with Eugene J. 
Taylor of New Hope for the Handicapped (1949) 
and Living With a Disability (1953), co-author with 
D~c~ors Paul Dudley White, Philip R. Lee and Bryan 
Williams of Rehabilitation of the Cardiovascular 
Patient (1957) and Cardiovascular Rehabilitation 
(1957) republished in Japanese in 1962 and senior 
author with thirty-four colleagues of Rehabilitation 
M~~icine in 1958, third edition, 1971; Spanish 
edition, 1962; Japanese edition, 1967· Croatian 
edition, 1969. In 1972, Random House published Dr. 
Rusk's autobiography, A World to Care For. 

A brief sketch of Dr. Rusk cannot include 
enumeration of honors and citations from around the 
world. The concept of a "third phase" (rehabilitation) 
of medicine in addition to prevention and definitive 
treatment, may still require much expansion but Dr. 
Rusk's pioneer efforts have been clearly the'catalyst 
in this effort. 

Dr. Rusk is married to the former Gladys Houx 
of Marshall, Missouri, whom he dated at Missouri 
University. Their three children, Howard, Jr., John, 
and Martha and a host of grandchildren often visit at 
their home in Manhattan or the sununer cottage in 
Armonk in West Chester County, New York. 

The Howard A. Rusk Rehabilitation Center, as a 
part of the University of Missouri-Columbia School 
of Medicine and Hospital, was dedicated November 
23, 1974. 

Missouri University is indeed proud of Howard 
A. Rusk. 

James M. Baker, M.D. 
1977 

The 20th recipient of the Citation of Merit pre
sented by the Alumni Organization of the University 
of Missouri and the School of Medicine has a num
ber of firsts to his credit. For example, as a combat 
command surgeon of the Second Armored Division 
during World War II, he was the first medical officer 

James M Bake/~ MD. 

to cross the famous Remagen Bridge in Germany on 
March 8, 1945. He was the first regular team physi
cian for the University of Missouri and, in fact, has 
been in that capacity continuously since 1938. 

Dr. James M. Baker, for 39 years a practicing 
physician in Columbia, Missouri, is a respected and 
~eloved doctor who embodies all the traits of long
tune dedication, devotion and tireless efforts which 
characterize the finest in the qualities a patient looks 
for in his physician. 

Fifty-one years ago, Jim Baker left his home in 
Sikeston, Missouri, to spend two days hitch-hiking 
to Columbia to begin his collegiate days at the 
University of Missouri - with $10 in his pocket. 
Born on September 16, 1907, he was 25 years old 
when Missouri's two-year medical school awarded 
him a B.S. in Medicine degree in 1932. In 1934, he 
received his M.D. degree from Washington 
University in St. Louis. 

Dr. Baker's postgraduate year was spent at 
Missouri Baptist Hospital working with such well
known physicians of the day as Drs. Kleinfelter and 
Kiefer. The next year, he continued his general 
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surgery training at Barnard Free Skin and Cancer 
Hospital of St. Louis. He returned to Columbia in 
1936 and worked under Dr. Dan G. Stine in the 
UMC Student Health Service and assisted in surgery 
with Drs. Dudley Conley, Karl Dietrich, and William 
Stewart. He spent the following year as a house 
officer in Boone County Hospital and assisted Drs. 
McComas (Missouri's first Citation of Merit 
recipient), Nifong and Robnett. On July 1, 1938, he 
began his practice in general surgery which now 
spans almost four decades. Upon the retirement of 
Dr. Frank Nifong, he was offered Nifong's former 
office and remained there since 1939. 

Always an enthusiastic sports fan and 
participant, Jim Baker lettered in varsity football 
under Coach Gwinn Henry in 1928, '29 and '30. In 
1938, he was asked by Dean Conley to assume the 
position of team physician for the University of 
Missouri athletic department. His role in this 
position for 37 years is well-known to a host of 
Tiger fans who are familiar with the tall, sturdy, 
reserved gentleman who paces the sidelines of 
Missouri's football games. Anecdotes offered to 
illustrate Jim Baker's watchful eye over the health of 
his players are legion. One former coach recalls the 
afternoon Dr. Baker rushed out on the football field 
to stop a game after he noticed that a Missouri player 
was lining up in the huddle with the Kansas State 
team. The player had suffered a mild brain 
concussion from the previous play, Dr. Bakerfound. 
Although best known as a physician for the football 
team (he's served with five coaches), Dr. Baker 
provides the same intensity of observation and care 
for players on the other Missouri teams. 

As a pioneer in sports medicine, Dr. Baker has 
played a significant role in the evolutionary changes 
which make for safer participation of young men and 
women in collegiate sports. He is equally interested 
in the promotion of public health safety measures 
and, for at least a decade, he has offered $10 reward 
to anyone who finds that he is not using his auto
mobile seatbelt when driving. 

On February 12, 1941, his general surgery 
practice was interrupted by a call to duty in the 
Army Medical Reserve. Because of his training with 
Missouri's ROTC Cavalry Unit, he was assigned to 
the Second Cavalry Division. From Fort Riley, 
Kansas, his unit went on maneuvers in Louisiana 
where his horse-drawn ambulance was assigned to 
the rear of the combat unit. What a surprise it was 
whcn dawn broke the next day and his ambulance 
was the most forward member of the unit! 
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Dr. Baker saw action in the Battle of the Bulge 
in December 1944, when his unit was under severe 
pressure for 10 days. He was awarded the Purple 
Heart and Silver Star for his actions in that encounter 
and at Remagen Bridge. 

When he was in medical school in Columbia, he 
met Margaret Ellen Brewer. They were married in 
1935 and have lived on a fann south of Columbia 
with their four children, James, Charles (deceased), 
Mary and Martha. Mrs. Baker has been active in 
many civic endeavors, especially as nursing 
chairman for the American Red Cross. 

Dr. Baker has been a Fellow of the American 
College of Surgeons for 35 years. He has served as 
president of the Boone County Medical Society and 
as chief of staff at Boone County Hospital. When he 
joined the medical society, there were about 25 
physicians in the county. He has seen that number 
increase to more than 800 (counting residents) with 
the growth of the university medical center and the 
establishment of a V.A. Hospital, Ellis Fischel State 
Cancer Hospital, Mid-Missouri Mental Health Cen
ter, Columbia Regional Hospital and Rusk Rehabil
itation Center. 

Dr. Baker has always given strong support to the 
university and its medical school; few physicians are 
present more regularly at post-graduate sessions 
offered by the school. And how many present day 
physicians can acknowledge, like Jim Baker, having 
made as many as five house calls a night or delivered 
as many as 58 babies a month? 

The University of Missouri is indeed proud of 
James M. Baker. 

Raphael Eustace Semmes, M.D. 
1978 

In recognizing Dr. R. Eustace Semmes as the 
21 st recipient of the Citation of Merit presented by 
the University of Missouri-Columbia Alumni Organ
ization and the School of Medicine, the medical 
alumni are honoring a distinguished pioneer neuro
surgeon whose medical career spans almost 80 years. 

Dr. Semmes was the first physician to practice 
neurological surgery in Memphis, and began teach
ing neurosurgery at the University of Tennessee in 
1913. He received his M.D. degree at Johns Hopkins 
in 1910 and was greatly influenced by Dr. Harvey 
Cushing while a medical student and later a house 
officer at Johns Hopkins Hospital. 

Ninety-two years ago, Dr. Semmes was born in 
Memphis, Tennessee, on August 15, 1885. He spent 
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most of his childhood either in Memphis or in the 
mountains of North Carolina where he and his aunt, 
with whom he lived, spent the summers. His mother 
died when he was eight years old. 

It was during one of these summer sojourns to 
the North Carolina mountains that he met Dr. 
George LeFevre, a distinguished faculty member of 
the University of Missouri who was on the staff of 
the U.S. Government Experimental Station in 
Beaufort, North Carolina. Although Dr. Semmes was 
only nine years old at the time, he attracted the 
attention of Dr. LeFevre who encouraged him to do 
some work in the experimental station. 

Dr. Semmes did not enter formal schooling until 
age 10, however, he rapidly advanced -
accomplishing in the next seven years what was 
generally a 12-year course. Dr. LeFevre encouraged 
young Semmes to enter the freshman class at the 
University of Missouri even though he had not 
completed the last year of high school. 

It is interesting to note that, at the University of 
Missouri, he became a close friend of three other 
students who subsequently became highly distin-

guished medical alurnni of M.D. 
Dr. Walter Dandy later became professor of 

neurological surgery at Johns Hopkins University. 
Also in that class were Thomas Grover Orr and 
Ralph Major. Dr. Orr served for many years as 
professor and chairman of the department of surgery 
at the University of Kansas, and Dr. Major distin
guished himself as a leading internist and an 
authority on the history of medicine. All four of 
these young men transferred to Johns Hop~ns 
University Medical School in 1907 after havmg 
spent a year with medical subjects, including 
anatomy, at the University of Missouri. They were 
given credit for the fIrst year of medical school and 
thus entered the sophomore class at Hopkins where 
they completed their medical studies in three years. 
Both Dr. Semmes and Dr. Dandy interned at Johns 
Hopkins. 

At the University of Missouri, Dr. Semmes w~ 
honored by being elected to Phi Beta Kappa. He IS 
also a member of Alpha Omega Alpha. 

Dr. Semmes is well known among neurological 
surgeons for his use of local anesthesia and for ~he 
contributions he has made toward an understandmg 
of herniated lumbar and cervical discs. He has 
published a book on Ruptures oj the Lumbar Inter
vertebral Discs. 

Dr. Semmes is known as a beloved, warm and 
sensitive teacher to many generations of students. ~o 
his friends, he is a man of warmth and ready WIt. 
Whenever time would permit, he turned to outdoor 
activities for recreation. Particularly is he an avid 
duck hunter and fIsherman. 

His direct and uncomplicated approach to prob
lems has always been a hallmark of Dr. Semmes' 
approach to life. In a 1958 article on "In .Favor .of 
Simplicity" he states, "Never do anythmg With 
greater diffIculty than is required; never use any 
technique merely because it is new, but only because 
it is better; never subject your patient to any 
unnecessary or unwarranted diagnostic or thera
peutic measures; keep the blood in the body, ~lways 
express yourself as clearly, as simply, and bnefly as 
possible." 

The many years that Dr. Semmes spent in the 
practice of neurosurgery have been distinguished by 
numerous honors and responsibilities. He was a 
member of the founders' group of the American 
Board of Surgery in 1937 and the American Board 
of Neurological Surgery in 1940, and, in fact, served 
on the board of the latter for nine years. He was a 
founding member and president of the distinguished 
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Harvey Cushing Society (now the American Associ
ation of Neurological Surgeons). He was the first 
president and is the only "honored member" of the 
S~uthem Neurological Society, which has recog
mzed him with the distinguished service award of 
that society. 

J. Otto Lottes, M.D. 
1979 

The 22nd recipient of the Citation of Merit in 
Medicine presented by the University of Missouri
Columbia Alumni Organization is Dr. J. Otto Lottes 
of St. Louis, a distinguished alumnus who has made 
significant contributions toward the improvement in 
the care of the patient with a fractured bone. 

After his birth in Old Appleton, Missouri 
(population 200) in 1906, Dr. Lottes and his family 
moved to Cape Girardeau where he spent his youth. 
At the age of 13, he started working in a drug store 
as a porter and bicycle delivery boy. By age 21 he 
had received both Ph.B. and Ph.G. degrees from'the 
St. Louis College of Pharmacy. Subsequently, he 
worked as a registered pharmacist in Cape Girardeau 
while attending Southeast Missouri State University. 
He transferred to the University of Missouri to 
c~mp~e~e an A.B. degree in 1934, earning enough for 
hiS tmhon, room and board by working at Hopper
Pollard Drug Store. He was then accepted into the 
two-year University of Missouri School of Medicine 
and received a B.S. degree in medicine in 1935. 

Because of an unwritten rule that students in 
medical school could not have outside jobs, Dr. 
Lottes would have found it necessary to drop out of 
school had it not been for the understanding and 
encouragement given him by Dean Dudley S. 
<;onl~y. ~r. Conle~ found a job for him as night 
lIbrarian m the medical school, which paid S15.05 a 
~onth. It was Dr. Conley who anonymously gave 
him a check to cover his acceptance fee at the 
University of Louisville where Dr. Lottes trans
ferred for his final two years of medicine. It was also 
Dr. Conley who advanced him a whole year's tuition 
at Louisville. While a student there, Dr. Lottes 
continued to work as a night librarian. He received 
his M.D. degree in 1937. 

D.r. L.ottes began an internship at St. Louis City 
~OSPltai m 1937; however, his training program was 
mterrupted after six months of a residency when he 
was called to active duty in the U.S. Army Medical 
~orps. He reported to Fitzsimmons Army Hospital 
m Denver, Colorado. As war broke out in Europe in 
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1939, Dr. Lottes was retained in the Armed Forces. 
He served in both the Pacific and European Theatres 
of War for a total of eight years. He was command
ing officer in the station hospital at Dutch Harbor 
Alaska, on the Aleutian Chain for two years, 1941 ~ 
1943. Subsequently, he returned to the United States 
to ~e,:elop ~e 201 st General Hospital in Camp Ellis, 
IllInOIS. ThiS hospital was established on the out
skirts of Paris in 1944. In February of 1945, he was 
sent to the front as medical inspector of the 9th 
Infantry Division, attached to General Headquarters 
Staff. 

When the 9th Division reached the Elbe River 
Colonel Lottes found three German barges on th~ 
shore. On further inspection, they were found to 
contain. sugar, po.wered milk and powdered eggs, 
respectively. Havmg been a "soda jerk" as a youth, 
he requested the General's permission to make ice 
cream for the Army. After that, the 9th Division was 
unique in having ice cream twice a week. Even 
though Colonel Lottes was reluctant, the General 
awarded him a Bronze Star for his efforts in raising 
the morale of the troops! Dr. Lottes' final assignment 
was at the Hessing Orthopaedic Hospital in Augs-
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burg, Gennany. 
From his early childhood, it had been Dr. Lottes' 

ambition to be a bone surgeon; two young class
mates had suffered pennanent disabilities from 
fmctured bones. This ambition gmdually came to 
fruition as he repeated an internship at City Hospital 
and took a residency in orthopaedic surgery under 
Dr. J. Albert Key, a world-famous orthopaedic 
surgeon at Bames Hospital in st. Louis. 

As an intern, Dr. Lottes conceived the idea of 
developing a nail suitable for a fractured tibia, since 
previous nails used in this country were not satis
factory. A pilot nail was made in the engineering 
department at Washington University, but he did not 
show it to anyone until he became chief orthopaedic 
resident in 1947. Initially the attending staff refused 
his request to use the nail, but finally, in February 
1948, he was given pennission - providing he trea
ted only the middle third fractures of the tibia which 
had failed and which under no circumstances repre
sented open fractures. 

Today, Lottes nails have been used extensively 
for fractures of not only the tibia, but the femur, 
ulnar, mdius and humerus. Since the first nail was 
used by Dr. Lottes in February 1948, thousands of 
Lottes nails have been used for the treatment of 
fmctures. Fifty thousand nails were manufactured 
the first year. (Incidentally, Dr. Lottes refused a 
royalty on his invention.) He showed that nails could 
be placed in fractures in spite of the presence of 
infection. Dr. Lottes has lectured and opemted in 
many hospitals around the world. He has also 
published his research work on bone gmfts and the 
use of skin for tendon tronsplants. 

Dr. J. Otto Lottes is certified in orthopaedic 
surgery. He has served as president of the Luthemn 
Hospital and St. Anthony's Hospital medical staffs 
and has been president of the st. Louis Orthopaedic 
Society. He has served on the committee for trouma 
of the American Academy of Orthopaedic Surgery 
for six years and is an instructor for the Academy. 
He is a life member of the American College of 
Surgeons. Also, he is a member of the Clinical 
Orthopaedic Society, the Mid-Centrol States 
Orthopaedic Society, the Midwest Orthopaedic Club 
and the Missouri State Orthopaedic Association. 

Last year, Dr. Lottes was president of the St. 
Louis Medical Society in its 144th year. This society 
is the fourth oldest in the country. He is active in the 
Missouri State Medical Association and the 
American Medical Association. For several years, he 
has been a member of the house of delegates of the 

MSMA. 
In 1940, Dr. Lottes was married to Dorothy 

Cresswell. Their one son, George, is a teacher in 
watersports at the University of Missouri-Columbia. 
Among Dr. Lottes' many hobbies are collecting old 
brass cash registers, Aladdin lamps, ivory, and 
cameo glass. He has one of the most complete col
lections of pepperbox firearms in the country. 

Throughout Dr. Lottes' distinguished career, he 
has been a dedicated alumnus to his alma mater, the 
University of Missouri. He is currently a member of 
the board of governors of the medical alumni 
organization. Dr. Lottes has always felt a deep sense 
of gmtitude toward - and pride in - the University 
of Missouri School of Medicine. And the University 
of Missouri is indeed proud of Dr. Lottes and his 
significant contributions. 

M. Pinson Neal, Jr., M.D. 
1980 

M Pinson Neal. Jr .• M.D. 

The 23rd recipient of the Citation of Merit in 
Medicine presented by the University of Missouri
Columbia Alumni Organization is Dr. M. Pinson 
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Neal, Jr., a physician-educator in Richmond, Vir
ginia. 

Marcus Pinson Neal, Jr., was born in Columbia, 
Missouri, on April 22, 1927. He received his A.B. 
degree from the University of Missouri in 1949 and 
graduated with a B.S. in Medicine from Missouri in 
1951. 

He earned his M.D. degree in 1953 from the 
University of Tennessee and spent a year of 
internship at the Medical College of Virginia 
Hospitals in Richmond. He then moved to the 
University of Wisconsin in Madison to begin his 
residency in radiology, which he completed in 1957. 
He became a Diplomate of the American Board of 
Radiology the following year and a Diplomate of the 
American Board of Radiology-Nuclear Medicine in 
1959 after a fellowship at Oak Ridge Institute of 
Nuclear Studies in Oak Ridge, Tennessee. 

Beginning his teaching career as an instructor in 
the department of radiology at the University of 
Wisconsin, he was soon promoted to an assistant 
professorship. In 1959, he became director of the 
department of radiology, Madison, a position he held 
for four years. 

In 1963, Dr. Neal moved back to the Medical 
College of Virginia Commonwealth University as an 
associate professor. He also was a consultant 
radiologist for McGuire Veterans Administration 
Hospital in Richmond. The following year, he 
became director of postgraduate education in the 
department of radiology at the medical college and 
in 1965 was appointed chairman of the division of 
diagnostic radiology. 

Between 1968 and 1970, he served as director of 
the regional medical program and assistant dean of 
the Medical College. Subsequently, he was named 
director of continuing education and also graduate 
medical education. 

In 1971, Dr. Neal was appointed interim dean of 
the School of Medicine and soon thereafter became 
vice president for health sciences. Two years later, 
he was appointed provost for the health sciences 
campus, Virginia Commonwealth University, a post 
he held for five years. 

During his period of administrative leadership, 
the Medical College of Virginia made great growth 
strides in health care and in medical and allied health 
educational programs. He led the organization in 
planning a $110 million hospital building and 
renovation program which now nears completion. 

Dr. Neal is active in a number of scientific, 
honorary, and professional societies, including the 
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Radiological Society of North America, American 
College of Radiology, Association of University 
Radiologists, American Roentgen Ray Society, 
AMA, and the Southern Medical Association. He 
has been on the council on cardiovascular radiology 
of the American Heart Association, a fellow of the 
American College of Radiology since 1969, and is a 
member of the British Institute of Radiology. 

Currently, Dr. Neal is president of the Virginia 
Council on Health and Medical Care. He recently 
completed a term as a member of the board of 
directors of the Richmond Chamber of Commerce 
and is also a member of the state chamber. He is 
active in the First Presbyterian Church of Richmond, 
Southhampton Civic Association, Central Virginia 
Educational Television board of directors, and the 
Oxford Civic Association. For the past thirteen 
years, he has been president of the board of directors 
of the MCV Faculty Club. 

Dr. Neal serves on the editorial boards of 
Current Concepts in Gastroenterology and of the 
Journal of the Southern Medical Association. On the 
national level, he has been active in the Association 
of the Academic Health Centers and served on a 
number of their task forces. Currently, he is the 
councilor from Virginia to the American College of 
Radiology. His publications have appeared in the 
American Heart Journal, JAMA, Journal of the 
Southern Medical Association, and Cancer, as well 
as in the publications of his specialty. 

His longtime interest in the Southern Medical 
Association has included a role as a member of the 
executive committee and also as chairman of the 
section of radiology. At present, he is the chairman 
of the association's council. 

Dr. Neal's professional colleagues praise him for 
"his executive ability to point out the weaknesses of 
any organization and correct them. He is tough when 
necessary and kind and considerate when indicated. 
He is well organized and has an analytical mind." 
Others conunent by saying he is "gracious, affable, 
helpful and candid. He possesses a remarkable 
amount ofwannth and insight." 

Mrs. Neal is the former Gail Fallon a graduate of 
MCV in physical therapy. A few years ago, she was 
honored as the "Richmond News Leader Clubwoman 
of the Year." The Neals have three children, Sandra, 
M. Pinson, III, and Ruth Catherine. 

M. Pinson Neal's father, a graduate of the 
Medical College of Virginia, was well known to 
almost fifty classes of University of Missouri 
medical students as a professor of pathology. 
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"Pappy" Neal would be extremely proud of his son's 
many accomplishments. 

As a warm and devoted family man, active 
conununity leader, solid administrator, dedicated 
physician and accomplished educator, Dr. M. Pinson 
Neal is a most worthy recipient of the medical 
school's 1980 Citation of Merit Award. 

James O. Davis, M.D., Ph.D. 
1981 

James 0. Davis, MD., Ph.D. 

The 24th recipient of the Citation of Merit in 
Medicine presented by the University of Missouri
Columbia Alwnni Organization is Dr. James O. 
Davis, a physician, physiologist, teacher, admin
istrator, research scientist and author whose 
contributions in renal physiology, hypertension and 
heart failure are well known throughout the world. 

James O. Davis was born in Tahlequah, 
Oklahoma, on July 12, 1916. He has earned five 
academic degrees: three from the University of 
Missouri, including a B.S. in Medicine with 
distinction in 1943 and a Ph.D. in Zoology. Earlier, 
he had received a B.S. in Education from 

Northeastern State Teachers College in Tahlequah, 
Oklahoma, in 1937. In 1945, Dr. Davis was awarded 
the M.D. degree from Washington University in st. 
Louis. 

After interning at Barnes Hospital in st. Louis, 
he received a fellowship in cardiology at 
Washington University. His next nineteen years 
were spent at the National Institutes of Health in 
Bethesda, Maryland (1947 -1966). There, he was first 
an investigator in the section on gerontology and 
cardiovascular disease and subsequently was an 
investigator in the laboratory of kidney and 
electrolyte metabolism. 

After a nine-month assignment as associate 
professor of physiology at Temple University School 
of Medicine, he returned to Bethesda, Maryland, as 
chief of the section of experimental cardiovascular 
disease in the laboratory of kidney and electrolyte 
metabolism in the National Heart Institute. It was 
there that he demonstrated that the adrenal cortex 
plays an important role in the retention of salt and 
water in edematous states and that hypersecretion of 
aldosterone occurs in experimental sites with edema 
including congestive heart failure. 

In 1959, he discovered a specific aldosterone 
stimulating hormone providing the immediate stimu
lus for aldosterone production and subsequently 
showed evidence that this was secreted by the 
kidney. Dr. Davis also developed methods in the 
experimental model of production of chronic right 
heart failure and chronic left heart failure. His more 
than 240 scientific publications include many related 
to the comparative physiology of the renin
angiotensin-aldosterone system. 

In recognition of his research contributions to 
physiology and medicine, Dr. Davis has been a 
visiting professor of physiology at a nwnber of 
schools, including Johns Hopkins University School 
of Medicine and the University of Virginia School 
of Medicine. 

In July 1966, James Davis was appointed 
professor and chairman of the department of 
physiology at the University of Missouri-Columbia. 
Since that time, he has served with distinction. He 
received the Student Medical Association's Golden 
Apple Award for teaching in basic medical science 
in 1968 and, in 1971, the Sigma Xi Research Award. 
Dr. Davis has received research grants (at Missouri) 
totaling more than $3 million. More than 26 
postdoctoral fellows and graduate students have 
trained under Dr. Davis at the University of 
Missouri, and twelve are now professors of medicine 
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or physiology in schools scattered throughout this 
country. Canada, and Australia. 

Dr. Davis has been the invited speaker for named 
lectureships ~t n~erous medical schools. including 
Yale. the Umverslty of Pennsylvania, University of 
Texas, and Chicago Medical School. In 1973. he 
received the Modern Medicine Distinguished 
Achievement Award for "Proof of the Involvement 
of the Kidney in the Production of Aldosterone." In 
1974. he received an award as an Outstanding 
Educator of America and the following year the 
CIBA Award for Hypertension Research by the 
Council for High Blood Pressure Research of the 
American Heart Association. In 1976. the Carl J. 
Wiggers Award for significant contributions toward 
an understanding of the circulation in health and 
disease was presented to Dr. Davis. 

Currently. Dr. Davis is president of the circu
lation section of the American Physiological Society 
and president of the International Society of Hyper
tension. He has served on the editorial boards of 
Endocrinology, American Journal of Physiology, 
Circulation Research, Hypertension and the National 
Board of Medical Examiners. He was chairman of 
the National Council for High Blood Pressure 
Research of the American Heart Association from 
1972 to 1974. Space limits a further listing of honors 
and awards as well as his research contributions to 
physiology and medicine. 

In 1941. he married Miss F10rriUa Sides. They 
have a son. Larry, and a daughter. Janet Mrs. James 
Davis has three academic degrees from Missouri. 
B?th of their children have two academic degrees, 
With Larry having received his M.D. from 
Washington University in St. Louis. He is now a 
fellow in cardiology at the Mayo Clinic. There are 
two grandchildren. Jim's brother-in-law. Dr. Paul 
Jes~ Sides. is also a graduate of Missouri's two-year 
medical school and is a distinguished physician in 
Kentucky; he has just completed a term as president 
of the Academy of General Practice. 

Of all Jim's hobbies. perhaps fishing is his 
favorite. He has been among the early trout 
fishennen at Bennett Springs every year since 1959. 

The school of medicine and the Alumni 
Association are indeed proud of Dr. Davis' 
accomplishments and contributions in teaching. 
medical research. administration. and leadership on 
a national and international scale. 
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Byron J. Masterson, M.D. 
1982 

The 25th recipient of the Citation of Merit in 
Medicine awarded by the University of Missoun
Columbia Alumni Organization was born April 12. 
1933, in Hayti. Missouri. He is now professor and 
chairman of the department of obstetrics and 
gynecology at the University of Louisville School of 
Medicine, Louisville, Kentucky. 

Byron J. Masterson completed his pre-medical 
work at the University of Missouri-Columbia and 
received his A.B. degree in 1954. He was a member 
of the last two-year class (1953-1955) of the 
University of Missouri's medical school, housed in 
McAlester Hall. After receiving his M.D. degree 
from Washington University in St. Louis (he 
graduated cum laude and was elected to Alpha 
Omega Alpha), he spent a year at Detroit Receiving 
Hospital as an intern. For the next three years, he 
was a resident in the department of gynecology and 
obstetrics at the University of Kansas Medical 
Center. In 1962, Dr. Masterson came to Ellis Fischel 
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State Cancer Hospital in Columbia for a year of 
training in surgery and radiation treatment of cancer. 
Subsequently, he was awarded a fellowship in 
gynecology at the M.D. Anderson Hospital and 
Tumor Institute in Houston, Texas. He spent a 
military service interlude for two years (1963-65) as 
chief of the gynecologic tumor service at Andrews 
Air Force Base in Washington, D.C. 

After five years of private practice in Kansas 
City, Dr. Masterson became a full-time staff member 
of the department of gynecology and obstetrics at the 
University of Kansas Medical Center. He served as 
chief of the section of gynecologic oncology. He was 
appointed as full professor of gynecology in 1977. 
He also served as clinical professor of gynecology at 
the University of Missouri School of Medicine 
(Truman Medical Center in Kansas City), until his 
appointment as professor and chairman of the 
department of obstetrics and gynecology at the 
University of Louisville School of Medicine in 1981. 

Dr. Masterson is certified by the American 
Board of Obstetrics and Gynecology as well as the 
American Board of Gynecologic Oncology. In 1967, 
he was awarded fellowship in the American College 
of Surgeons, and has been active in its Missouri 
Chapter. He served as a councilor from 1975 to 
1978, after having been a Missouri representative to 
the Young Surgeons Conference in 1974. 

Dr. Masterson has played various leadership 
roles, including the presidency of the Felix Rutledge 
Society and the Kansas City Gynecological Society. 

Throughout his career, Dr. Masterson has 
continued to contribute to the scientific publications 
in his specialty. Among almost 50 publications is 
included his Manual of Gynecologic Surgery 
published in June 1979. This beautifully illustrated 
and comprehensive manual has been well received 
throughout the world. His active lecture schedule has 
included a visiting professorship at Walter Reed 
Army Medical Center and Stanford University 
School of Medicine. He has also been a visiting 
professor at Southern Illinois University School of 
Medicine, Toledo Medical College, and the 
University of California-Irvine. 

Dr. Masterson has received numerous awards 
and honors, including election as the Outstanding 
Staff Physician by interns, residents, and fellows at 
the Kansas City General Hospital. He also received 
the Danforth Scholarship from Washington 
University. In addition to membership in state and 
local organizations, he is active in the American 
Medical Association, the Association of Professors 

of Obstetrics and Gynecology, the Society of Pelvic 
Surgeons, the Western Association of Gynecologic 
Oncologists, the Gynecologic Oncology Group, the 
Society of Gynecologic Oncologists, and the 
American College of Obstetrics and Gynecologists. 
Currently, he is on the active staff of the University 
of Louisville Hospital and three other Louisville 
hospitals. He has long held a special interest in 
health systems management and cost effectiveness. 

Dr. Masterson is remembered by his former 
teachers as a bright, enthusiastic and alert young 
man with an inquisitive mind, considerable energy 
and an always friendly and relaxed composure. His 
family includes two children, Byron 1. Masterson, II, 
age 19; and Mary Ann, age 13. Dr. Masterson's 
recreational interests include sailing, tennis and 
squash. 

His teaching efforts to undergraduates, residents 
and practicing physicians are outstanding. Dr. 
Masterson's continued and significant contributions 
to his special field of obstetrics and gynecological 
oncology not only bring honor to himself but also to 
his alma mater, the University of Missouri. It is 
appropriate that his university honor Dr. Masterson 
with its 25th Citation of Merit in Medicine Award. 

Donlin M. Long, M.D. 
1983 

The 26th recipient of the University of Missouri
Columbia Alumni Organization's Citation of Merit 
in Medicine is also the first award winner to have 
graduated from the university four-year medical 
school. Dr. Donlin M. Long is presently professor 
and chairman of the department of neurological 
surgery at the Johns Hopkins Medical School and 
neurosurgeon-in-chief at the Johns Hopkins Hospital 
in Baltimore, Maryland. 

Donlin M. Long is a Missourian. He was born in 
Rolla in 1934 and lived in Jefferson City where he 
attended school. His great-grandfather, a few times 
removed, Isaac Nealy, was Daniel Boone's 
companion when he first crossed the Cumberland 
Gap. Nealy came with Boone when he led a group of 
settlers from Kentucky to Missouri at the request of 
the King of Spain. 

Dr. Long came to the University of Missouri in 
1952 to pursue studies in physics. After receiving the 
M.D. degree in 1959, he began a residency program 
at the University of Minnesota under Dr. Owen 
Wangensteen. From 1960 to 1964, while pursuing 
his residency in the department of neurosurgery, he 
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took graduate work in electron microscopy under Dr. 
J. Francis Hartman. This led to the Ph.D. degree. The 
next year (1965) was spent in neurosurgery at the 
Peter Bent Brigham and Children's Hospital in 
Boston, Massachusetts. Working at the National 
Insti~tes o~ ~ealth from 1965 to 1967, Dr. Long 
contInued his Interest and research work in electron 
microscopy and experimental neuropathology. He 
returned to the University of Minnesota to work for 
the next six years as an assistant and associate 
professor of neurosurgery. From this position, he 
was called to accept the chair of neurosurgery at 
Johns Hopkins. 

It was early in his career that Dr. Long became 
recognized for outstanding scholarship. He received 
the University of Missouri O.M. Steward Physics 
Award in 1953, 1954 and 1955. He was the 
outstanding midshipman (NROTC) in 1954. He 
received the University Medical School Foundation 
Award in 1957. During his days in Colwnbia, he was 
elected to Phi Eta Sigma, Pi Mu Epsilon, Scabbard 
and Blade, Omicron Delta Kappa, Mystical 7, Alpha 
Omega Alpha and Sigma Xi. 

Currently, Dr. Long holds membership in 
numerous neurological surgical societies, including 
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the Society of Neurological Surgeons, Neurological 
Society of America, Congress of Neurological 
Surgeons, American Association of Neurological 
Surgeons, the Society of Neuroscience and the 
Electron Microscopy Society of America. He also 
belon~s to the Society of University Surgeons, the 
Amencan College of Surgeons and the American 
Medical Association. 

By virtue of his long-time interest in the 
~echanisms and control of pain, Dr. Long is active 
In the International Association for the Study of 
Pain. 

Dr. Long's first publication, as a medical student 
was on anesthetic management of patients with 
trawna. Subsequently, he has contributed almost 140 
articles to scientific literature. These have included 
an int~rest in the role of hypothalamus on gastric 
secretion, cerebral edema mechanisms, cerebral 
blood flow, air embolism, brain tumors, intracranial 
aneurysms and numerous studies intent on a greater 
unde~tanding of pain. He was certified by the 
Amencan Board of Neurological Surgery in 1968. 

While in Colwnbia, Dr. Long met an undergrad
uate student, Harriet Page Kallenbach, from his 
hometown. They were married at the conclusion of 
medical school. Harriet and Donlin have three 
children, Kimberly Page, Elisabeth Merchant and 
David Bradford. Kimberly attends Mount Holyoke 
College, Elisabeth attends St. John's College in 
Annapolis and David attends the Gilman School in 
Baltimore. 

Dr. Long is the second neurosurgeon to receive 
the Citation of Merit in Medicine from the Univers
ity of Missouri Medical Alwnni Organization. The 
~~t was Dr. Eustace Semmes in 1978. Dr. Long 
JOInS othernoteworthy neurosurgery names from this 
university, including Glen R. Spurling and Walter 
Dandy. Fifty percent of neurosurgery chiefs of Johns 
Hopkins are from the University of Missouri
Columbia. Harvey Cushing was the first chairman of 
neurosurgery at Johns Hopkins, followed by Walter 
Dandy and. ~I Walker. Dr. Donlin Long 
contnbutes slgmficantiy to the rich neurosurgery 
legacy whose origin is the University of Missouri
Columbia. 

Jack M. Martt, M.D. 
1984 

The 27th recipient of the University of Missouri
Columbia Alwnni Organization's Citation of Merit 
in Medicine is a distinguished cardiologist, clinical 
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Jack M Martt. MD. 

investigator and teacher, Dr. Jack MacPherson 
Martt. Currently, Dr. Martt is professor of internal 
medicine at Texas A & M University College of 
Medicine and is chief of the division of cardiology 
at the Scott and White Clinic in Temple Texas. 

Jack M. Martt was born November 9, 1922, in 
Ashland, Kentucky, and spent most of his formative 
years in St. Louis, Missouri. He then entered the pre
medical program at the University of Missouri and 
subsequently graduated from the University of 
Missouri's two-year medical school in 1944 with a 
B.S. degree. As with all graduates of the two-year 
medical school, he transferred to complete the last 
two years elsewhere. Dr. Martt graduated from 
Washington University in St. Louis in March, 1946. 
A twelve-month rotation internship was completed 
at Queen's Hospital, Honolulu, Hawaii, prior to 
entering the United States Medical Corps. As an 
Army captain, he was the assistant divisional 
surgeon of the 1st U.S. infantry division in Bamberg, 
Germany. 

Dr. Martt's residency program was resumed in 
1949 at the Cincinnati General Hospital. Six months 
of training followed at the Dunham Tuberculosis 
Hospital. He was then a resident for two years in 
internal medicine at the Veterans Administration 
Hospital in Dayton, Ohio, and later became a senior 
resident in internal medicine at the Veterans 
Administration Hospital in Houston, Texas. 

In 1943, he joined the staff of the Veterans 
Administration Hospital in Iowa City, Iowa, and was 
a visiting lecturer for two years at the University of 
Iowa prior to becoming an assistant professor in the 
department of internal medicine at the University of 
Iowa School of Medicine, Iowa City, Iowa. 

Dr. Martt joined the new four-year school of 
medicine at the University of Missouri-Columbia in 
1956 as assistant professor. He rapidly rose to an 
associate professorship and was appointed a full 
professor at the University of Missouri-Columbia 
School of Medicine in 1965. As its first director and 
pioneer, Dr. Martt began the cardiopulmonary 
laboratory at the University of Missouri Medical 
Center. 

Cardiac catheterization procedures were first 
instituted at Missouri under Dr. Martt. Within a year 
of his arrival, the first open heart operation had been 
perfonned. Dr. Martt early became highly respected 
and well-known for his astute clinical judgement and 
devoted care for his patients. The Missouri Chapter 
of Alpha Omega Alpha made him an honorary mem
ber in 1960. Earlier, he had been nominated as a 
John and Mary R. Markle Foundation Scholar. 

In 1967, Dr. Martt and his family traveled to 
Stockhohn, Sweden, as a Commonwealth Fund 
recipient which enabled him to spend a sabbatical 
year at Karolinski Institute and with the renowned 
cardiologist, Dr. Gunnar Bjork. Dr. Martt's research 
was concerned with the biosynthesis of sterols. 
While on sabbatical leave, Dr. Martt toured medical 
facilities in Leningrad and Moscow, including Dr. 
Vladimir Negovski's resuscitation institute in 
Moscow. In addition, clinics in Gothenberg and 
Uppsala, Helsinki, Berlin, Heidelberg and Lausanne 
were visited. 

Dr. Martt is certified and recertified by the 
American Board of Internal Medicine and is also 
certified by the American Board of Cardiovascular 
Disease. He has membership in a number of profes
sional societies, including a Fellowship in both the 
American College of Physicians and the American 
College of Cardiology. He is on the council of 
clinical cardiology of the American Heart Associ
ation and was a member of the American Federation 
for Clinical Research. He is an active member of the 
Bell County Medical Society, the Texas Medical 
Association and the American Medical Association. 
While living in Columbia, Dr. Martt was active in 
the Boone County Medical Society and was its 
president in 1964 . 

In 1969, Dr. Martt left the University of 
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Missouri-Columbia Medical School for the Scott and 
White Clinic in Temple, Texas. For twelve years, he 
was chief of the division of cardiology at this very 
fine medical facility in central Texas. Throughout his 
career, Dr. Martt has continued to be active in 
clinical research and has published primarily in the 
field of cardiology. He has just completed a very 
well controlled ten year study of cardiopulmonary 
resuscitation at the Scott & White Clinic. He has 
authored several chapters for books and is a fre
quently invited speaker on the medical management 
of coronary artery disease. 

Jack Martt and his lovely wife, the former Miss 
Dorothy Frazier, were married in Germany in 1948. 
Dorothy is a graduate of the Washington University 
School of Nursing. Jack and Dorothy have two 
grown children, Gary and Anne, living in Austin and 
Houston, Texas, respectively. Together, the family 
has enjoyed many pleasant summer vacations in 
their mountain cottage in southern Colorado. As a 
certified pilot, Jack, and his navigator Dorothy, often 
fly to Colorado and to various meetings and 
appointments in the Southwest Both are avid 
gardeners and enjoy their ranch style home in 
Temple, Texas. 

Dr. Martt has continued to maintain an active 
interest in his alma mater. His many former students 
and fellows in cardiology at the University of 
Missouri, as well as the University of Iowa and 
Texas A & M, will be pleased to know that this 
significant honor, the Citation of Merit in Medicine, 
has been awarded to their teacher, Dr. Jack 
MacPherson Martt. 

L. Howard Hartley, M.D. 
1985 

The 28th recipient of the University of Missouri
Columbia Medical Alumni Association Citation of 
Merit in Medicine is Dr. L. Howard Hartley, direc
tor, cardiac rehabilitation service and associate 
professor of medicine at Harvard Medical School. 
He has a hospital appointment as physician in 
medicine, Brigham and Women's Hospital, Boston, 
Massachusetts. Dr. Hartley is a 1959 graduate of the 
University of Missouri School of Medicine. He was 
elected to Alpha Omega Alpha. His undergraduate 
pre-medical education was taken at Joplin Junior 
College and the University of Missouri-Columbia. 

Following a rotating internship at Parkland 
Hospital in Dallas, Texas, Dr. Hartley was appointed 
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resident in internal medicine at the University of 
Missouri Medical Center in 1960. Two years later, 
he became a fellow in cardiology at the University of 
Missouri Hospital and Clinics. Subsequently, he 
practiced internal medicine for two years in 
Springfield, Missouri. He left private practice, 
however, to continue pursuit of his interest in 
exercise physiology and preventive cardiology. He 
was accepted as a cardiovascular fellow in Dr. 
Robert Grover's Exercise Physiology Laboratory at 
the University of Colorado Medical Center, Denver, 
Colorado. He worked with Dr. Grover at a time 
when some of the classical studies in cardiovascular 
adjustment to high altitude were being reported as 
well as an understanding of cardiovascular system 
adaptation to high altitude. 

In order to further pursue his research in cardio
vascular adjustments to exercise conditioning, Dr. 
Hartley accepted a special NIH fellowship with Dr. 
Astrand in Stockholm, Sweden. Working with this 
foremost authority on exercise physiology and exer
cise conditioning, Dr. Hartley and his associates 
performed some of the earliest studies of the 
hemodynamic adjustments to exercise conditioning 
in middle-aged men. 

From 1968 to 1970, he served in the United 
States Army as a medical director of the U.S. Army 
Research Institute of Environmental Medicine in 
Natick, Massachusetts. During his Army service, he 
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helped to further define the physiological adjust
ments to exercise conditioning and to residence at 
high altitude. He found, for example, that cardiac 
output decreases during exercise after a prolonged 
period at high altitudes. Maximal oxygen uptake, 
which persists at a low value even after arterial 
oxygen content becomes nonnal, decreases because 
of high altitude alterations in both heart rate and 
stroke volume. More was learned of the adaptation 
of natives to high altitude and acclimatization of 
sojourners to altitude. 

The role of the neuroendocrine system to exer
cise conditioning was investigated. His work pointed 
out that circulating norepinephrine was decreased in 
response to exercise conditioning. 

Upon leaving the armed services, he joined the 
faculty at Harvard Medical School and has worked 
in the Boston City Hospital, Beth Israel Hospital and 
Massachusetts General Hospital. He has been on the 
cardiology staff of the Brigham and Women's Hos
pital in Boston for more than three years and is now 
associate professor of medicine at Harvard and 
director of cardiac rehabilitation at Brigham. He is 
active in the American Heart Association and is 
currently president of the Greater Boston division. 
Dr. Hartley has served on the national exercise 
committee of the American Heart Association, as a 
consultant to the National Institutes of Health, and as 
a member of the editorial board of a number of 
scientific and medical journals. He is a member of 
the Norfolk County and Massachusetts Medical 
Societies. Since 1977, he has been a core scientist 
for the New England Regional Private Research 
Center, Southborough, Massachusetts. 

Dr. L. Howard Hartley is certified by the 
American Board of Internal Medicine and by the 
Subspecialty Board of Cardiovascular Disease. In 
1973, Dr. Hartley received a Career Development 
Award from the National Heart, Lung and Blood 
Institute. He is active in the American College of 
Cardiology, the American Federation for Clinical 
Research, American College of Physicians and the 
American Physiology Society. He has 61 original 
reports published in the medical literature, with 
particular emphasis on exercise physiology and 
hypertension. Over 59 abstracts of his work have 
appeared. 

In 1959, Howard Hartley and his lovely bride, 
the fonner Miss Marcia McGraw, were married. 
Together with their four children - Ann, Tom, 
Mathew and Joseph - they participate in many 
family activities, including skiing, hiking and 

jogging. 
Dr. Hartley joins Dr. Donlin Long, also of the 

class of 1959, as a well-deserved recipient of the 
Citation of Merit Award. His alma mater continues 
to bask in the reflected glory of his contributions to 
medicine. 

Jefferson Carroll Davis, M.D. 
1986 

Jefferson Carroll Davis, M.D. 

The 29th recipient of the University of Missouri 
Medical Alumni Organization Citation of Merit in 
Medicine is Dr. Jefferson C. Davis, Jr., a pioneer in 
hyperbaric oxygen therapy. 

Jefferson Carroll Davis, Jr., M.D., was born in 
Sulphur Springs, Arkansas, on December 8, 1932. 
He grew up in Neosho, Missouri, and graduated in 
1950 from Neosho High School. To further his 
education at Joplin Junior College and later at the 
University of Missouri, Dr. Davis was in charge of 
one of the local outdoor movie theaters in Neosho. 

Dr. Davis received his B.S. in medicine from the 
University of Missouri-Columbia in 1955 and was a 
member of the first graduating class of the new four
year medical school in 1957. The following year was 
spent as a surgical intern at Bellevue Hospital in 
New York City. He then became a flight surgeon in 
the Air Force. He was stationed at Ellsworth Air 
Force Base in South Dakota with the 821 st Medical 

681 



History of Medicine at 01' Mizzou 

Group. Shortly thereafter, he entered the Aerospace 
Medical Program and completed his residency in 
aerospace medicine in 1965. He is certified by the 
American Board of Preventive Medicine and is the 
founder of the USAF Hyperbaric Medicine Center at 
Brooks Air Force Base. From 1972 to 1974, he was 
course supervisor to the Aerospace Medicine 
Residency and Chief Aerospace Medicine Branch 
USAFSAM. In 1978,hewasmadevice-commander, 
aerospace medical division, Brooks AFB, Texas. 
Over 5,000 personnel were under his direction. 
During the Vietnam War, he was director of base 
medical services and flight surgeon at Phu Cat Air 
Base, Republic of Vietnam. He has served as an 
instructor and research worker in altitude and diving 
physiology, director of aviation medical examiner 
seminars on several occasions and has been an active 
participant in tropical survival courses, water 
survival courses and compression team training 
courses. He has participated in a number of 
international conferences on hyperbaric medicine. 

Dr. Davis has received many awards and com
mendations for his work. In 1975, the Association of 
Military Surgeons gave him the Major Gray Wratten 
Award. He was the Air Force Association's Scientist 
of the Year. He received the Legion of Merit with 
Oak Cluster, the Air Medal, Air Force Commenda
tion Medal with Oak Cluster, Presidential Unit 
Citation, and the Air Force Systems Command Cer
tificate of Achievement. He received the Charles W. 
Shilling Award of the Undersea Medical Society in 
1985. His many publications have been concerned 
with decompression sickness and air embolism, gas 
gangrene, altitude decompression sickness, diving 
safety, soft tissue wound healing enhancement and 
many physiological aspects of hyperbaric medicine. 
He is co-editor and author of the book Hyperbaric 
Oxygen n,erapy. 

Dr. Davis is past president of the Undersea 
Medical Society and of the Aerospace Medical 
Association. He has also been president of the 
American College of Preventive Medicine. Current
ly, he is an adjunct professor of preventive medicine 
of the University of Texas School of Public Health 
in Houston. Following his retirement from the U.S. 
Air Force, he was appointed as national consultant in 
hyperbaric medicine to the Surgeon General, USAF. 
At present, Dr. Davis is director of hyperbaric 
medicine at the Southwest Texas Methodist Hospital 
in San Antonio. 

Dr. Davis is particularly involved as an active 
sport SCUBA diver. Each year, he selects military 
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and university facilities and serves as course director 
for a one-week course for physicians of all special
ties on the unique medical problems of SCUBA di
vers. Each course is held in a diving resort hotel in 
the Caribbean with about 60 physicians attending. 
The result of the past ten years of these courses has 
been that every city in the United States has at least 
one physician prepared to recognize and treat de
compression accidents and to provide adequate med
ical advice to the two million U.S. citizens who 
SCUBA dive regularly. 

Modem, ethical hyperbaric oxygen is a tech
nology transfer from aerospace and underseas 
medicine. The applications of these physiologic 
findings and support of man in the sea, at high 
altitude and in space have been significantly 
contributed to by Dr. Davis. His wife, Helen, is also 
an active SCUBA diver and shares with Dr. Davis 
his active interests in hyperbaric o~ygen. 

In the 29 years since Dr. Davis graduated from 
the University of Missouri-Columbi!l School of 
Medicine, he has made many significant contribu
tions in aerospace medicine and to the field of 
hyperbaric oxygen therapy. Certainly his alma mater 
is pleased to bask in the reflected glory of his 
accomplishments. 

Eugene B. Brody, M.D. 
1987 

Eugene B. Brody, M.D. 

The 30th recipient of the University of Missouri
Columbia Medical Alumni Association Citation of 
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Merit in Medicine is Dr. Eugene B. Brody, fonnerly 
chainnan of the University of Maryland's department 
of psychiatry and director of its Institute of 
Psychiatry and Human Behavior and now currently 
secretary general of the World Federation for Mental 
Health. He served as editor-in-chief of the Journal of 
Nervous and Mental Diseases and is a faculty mem
ber of the Johns Hopkins University School of 
Public Health as well as senior consultant to the 
Sheppard and Enoch Pratt Hospital. 

Dr. Brody was born in Columbia, Missouri, on 
June 11, 1921. He grew up in Columbia and grad
uated in 1937 from Columbia's Hickman High 
School. Dr. Brody's father was a faculty member of 
the university for many years, as professor of dairy 
husbandry, he was considered a pioneer in the appli
cation of mathematics to the biologic process and the 
physiology of milk production. 

Dr. Brody received an A. B., Masters degree, and 
B.S. degree from the University of Missouri and 
completed the first two years of medicine at Mis
souri in 1943. He received his M.D. degree from 
Harvard Medical School in 1944. Subsequently, he 
received his residency training in psychiatry at Yale 
and was its chief resident in psychiatry until June 
1949. He received psychoanalysis training at the 
New York Psychoanalytic Institute. His earlier 
research was psychophysiological involving work on 
rats, monkeys, and humans. Later, he focused more 
on clinical issues from a special psychoanalytic 
theory and the psychotherapy of schizophrenic 
patients. In the last twenty-five years, his major work 
has been in the area of social psychiatry, and the 
relation of social context to behavior. This has 
included major contributions in the field of migra
tion, minority and ethnic status, culture and behav
ior, and particularly fertility-related behavior. Dr. 
Brody had an academic and hospital appointment at 
Yale University School of Medicine and was instruc
tor, assistant clinical professor, and associate clinical 
professor until 1957. During this time, he was chief 
of the neuropsychiatric service, West Haven, 
Veterans Administration Hospital, and attending 
psychiatrist at the Yale Psychiatric Institute. He 
subsequently moved to the University of Maryland 
School of Medicine where he served as chainnan of 
the department of psychiatry and director, Institute 
of Psychiatry and Human Behavior from 1959 to 
1976. During that time, he also served as associate 
dean for social and behavioral studies and director, 
Program of Humanistic Studies in Medicine. 

Patients rights, the rights of women and ethnic 

minorities, and the impact of science and technology 
on human rights in general, along with the major 
concern with the prevention of mental ill-health, 
have been aspects of the program of the World 
Federation for Mental Health of which Dr. Brody 
has been concerned. The federation is the world's 
only multi-professional and voluntary mental health 
coalition officially in consulting status to all the 
United Nations relative agencies. In 1983, Dr. Brody 
was president of the World Federation for Mental 
Health. Dr. Brody has been a long-time consultant to 
the U.S. National Institute of Mental Health (here he 
is currently on the special committee to review 
AIDS-related projects), and the Pan-American 
Health Organization. He is a fellow at the Center for 
Advanced Study in the Behavioral Sciences at 
Stanford, and of the Sackler Institute for Advanced 
Study at Tel Aviv University. He is also on the 
advisory council of the International Social Science 
Council in Paris, the Peruvian National Institute of 
Mental Health, the Refugee Trauma Program of the 
Harvard University School of Public Health and the 
Simon Bolivar Foundation of the University of Illi
nois. He has served as a visiting lecturer in over 60 
American and foreign universities and has had 
numerous editorial appointments in addition to his 
position as editor-in-chief of the Journal of Nervous 
and Mental Diseases. He is the author of seven 
books and over 240 publications, including book 
reviews. 

In 1978, the University of Missouri honored Dr. 
Brody by inviting him to be the first Kenneth 
Struessel Memorial Lecturer at the University of 
Missouri School of Medicine. 

Arnold L. Smith, M.D. 
1988 

The 31 st recipient of the University of Missouri
Columbia Medical Alumni Association Citation of 
Merit in Medicine is Dr. Arnold L. Smith, professor 
of pediatrics and adjunct professor of microbiology 
at the University of Washington, Seattle. He also is 
chief of the division of infectious diseases at 
Children's Hospital and Medical Center and is a 
research affiliate at the Regional Primate Research 
Center in Settle. 

Dr. Arnold Smith received three degrees from 
the University of Missouri: a bachelor of science in 
1958, a masters of science in biochemistry in 1964, 
and a doctor of medicine in 1964. After graduation, 
he interned on the children's service at Massachu-
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setts General Hospital in Boston, followed by a year 
as senior assistant resident He also was a teaching 
fellow in pediatrics at Harvard Medical School. 
From 1966 to 1968, Dr. Smith served as a research 
associate in the laboratory of cerebral metabolism at 
the National Institute of Mental Health in Bethesda, 
Maryland. He then spent a year as senior assistant 
resident on the Harriet Lane Service in the 
department of pediatrics, Johns Hopkins Hospital, 
Baltimore. 

In 1970, Dr. Smith returned to Harvard as an 
assistant professor of pediatrics, and he was 
promoted to associate professor in 1974. He served 
on the faculty senate and on the board of advisors of 
Harvard Medical School. He received Harvard's 
Charles A. Janeway Award for excellence in clinical 
teaching in 1978. In Boston, Dr. Smith also was an 
associate in medicine at Children's Hospital Medical 
Center, where he served for four years as acting 
chief of the division of infectious diseases. 

Dr. Smith has distinguished himself through his 
academic and research activities. For eight years, he 
was associate editor of the New England Journal of 
Medicine. He has served on the editorial board of the 
American Journal of Diseases of Childhood and the 
Western Journal of Medicine. He is currently on the 
editorial board of the Developmental Pharmacology 
and Therapeutics Journal. While in medical school 
at the University of Missouri, he was elected to 
Alpha Omega Alpha and he is a member of the 
American Chemical Society, American Pediatric 
Society, and American Society for Microbiology. 
Dr. Smith was certified by the American Academy 
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of Pediatrics in 1972 and is a Fellow of the academy 
as well as of numerous other pediatric research and 
investigative organizations. His national respons
ibilities include serving as an ad hoc reviewer for the 
National Sciences Foundation, ThrasherFoundation, 
Medical Research Council of Canada, and Cystic 
Fibrosis Foundation of Canada. He is a member of 
the American Medical Association's council on 
drugs and an ad hoc member of several NIH review 
groups. He is a consultant to the US Phamracopeia. 

Dr. Smith's publications -numbering more than 
165 - reflect his broad-based interest in biochem
istry, microbiology, and infectious diseases. His 
active, productive research career is respected by his 
peers throughout the world. He frequently has been 
asked to contribute editorials to New England Jour
nal of Medicine, Journal of the American Medical 
Association and American Journal of Diseases of 
Children. 

Most of Dr. Smith's research efforts have been 
funded through grants from the National Institutes of 
Health and National Science Foundation and from 
private foundation grants from United Cerebral 
Palsy, Easter Seal, March of Dines, Cystic Fibrosis 
Foundation, and KROC Foundation. He currently 
receives more than $4 million in funding for his 
work on cystic fibrosis, pulmonary infection, 
academic pediatric infectious diseases, the path
ogenic role of H. influenzae surface fibrils and 
development of a pharmacology center. 

Dr. Smith was born in st. Louis on December 
17, 1936. He has three children - Kent, Leslie and 
Shannon. He is married to the former Cheyne 
Petterson and they live on Mercer Island in Lake 
Washington, where they frequently sail. Mrs. Smith 
creates clay sculptures and pottery. Dr. Smith often 
spends his free time rebuilding Porsches and is a 
gourmet cook. 

By honoring Dr. Smith, his alma mater recog
nizes a 52-year-old graduate of this school whose 
highly illustrious career began in mid-Missouri and 
has flourished on both the east and west coasts. The 
University of Missouri is proud to recognize his ac
complishments and looks forward to many more 
years of productive activity on the part of Dr. Smith. 

Lester W. Martin, M.D. 
1989 

The 32nd recipient of the University of Missouri 
-Columbia Medical School Alumni Organization 
Citation of Merit Award in Medicine is Dr. Lester 
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Warren Martin of Cincinnati, Ohio. Dr. Martin is 
currently professor of surgery and pediatrics at the 
University of Cincinnati College of Medicine. He 
has been director of pediatric surgery at the 
Cincinnati Children's Hospital for the past 32 years. 

Dr. Martin was born in Edwards, Missouri, 
August 15, 1923, and his relatives still live i~ that 
area. Dr. Martin received his bachelor of sCIence 
degree from the university's two-yearmedic~ school 
in 1947 and his M.D. degree from Harvard 10 1949, 
after which he served a surgical internship at New 
York Hospital under Dr. Frank Glenn. After an addi
tional year in New York as an assistant resident, he 
was stationed at Brooke Army Medical Center in 
1951-52. Following his Army discharge, he served 
as a pediatric assistant resident at Children's Hospital 
Medical Center in Boston. His mentor there was the 
famous Dr. Robert E. Gross. 

Dr. Martin is certified by the American Board of 
Surgery and the American Board of Pediatric 
Surgery and is a fellow of the American Academy of 
Pediatrics. He is a member of the American College 
of Surgeons, British Association of Pediatric 

Surgeons, American Pediatric Surgical Association, 
American Surgical Association, Southern Surgical 
Association and American Medical Association. He 
is on the editorial board of the Journal of Pediatric 
Surgery. Dr. Martin has been a visiting professor, as 
well as guest or honorary lecturer in many places 
throughout this country and the world, including 
Johns Hopkins, Yale, McGill, the University of 
Colorado and the Mayo Clinic. He has lectured in 
Australia, Canada and Japan. Dr. Martin has written 
more than 140 publications on his pediatric surgical 
experience and research activities. . 

Dr. Martin is particularly well known for hIS 
pioneering work on the surgical management of total 
colonic aganglionosis, which he first published in 
September 1972. Five years later, he reported on 
total colectomy with mucosal proctectomy and 
preservation of continence in ulcerative colitis. He 
was the first surgeon in the United States to make 
this major breakthrough. In much of the world, his 
total colectomy for aganglionosis is known as the 
"Lester Martin Operation." Dr. Martin also per
formed the first successful renal transplantation in 
Ohio. 

Dr. Martin still enjoys many activities, such as 
fishing and bird hunting, that occupied him in his 
early life in Missouri. Recently, his prize bull was 
grand champion at the Missouri and Ohio State 
Fairs. 

After graduating from Warsaw High School, Dr. 
Martin came to Columbia in 1941. However, in his 
first school semester, he joined the Navy on Pearl 
Harbor Day. After his military service, he spent two 
years at Texas A&M in veterinary school but then 
decided he would prefer medical school. After 
receiving a bachelor of science degree in agricul~ 
at Missouri in 1944, he entered the two-year medIcal 
school. 

Dr. Martin has fond memories of his days on the 
Columbia campus of the University of Missouri, and 
is particularly grateful to Dean Dudley Conley, Dr. 
Milton Overholser and Dr. Pinson Neal. He recalls 
that everyone in his anatomy class flunk~ the first 
examination. Dr. Martin only scored 32 pomts on the 
test. He was wondering if medical school was the 
right place for him, but Dr. Overholser info~~ him 
that, if he made 95s on the rest of the exammatIons, 
he could still get an A in the class. His final anatomy 
grade was, indeed, an A. 

He married Joan Belanger after graduating from 
Harvard Medical School. They have four daughters; 
Betsy, Sally, Janet and Susan, and a son, David. 
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The University of Missouri Medical Alumni 
Organization is proud to honor Dr. Martin for a 
highly productive career as a much respected and 
well-recognized teacher, researcher, clinician and 
innovator in pediatric surgery. He has made many 
significant contributions to medicine, and the 
University of Missouri is proud to have started him 
along the road to those accomplishments. 

Clarence E. Grim, M.D. 
1990 

I 

Clarence E. Grim. MD. 

The thirty-third recipient of the University of 
Missouri Medical School Alumni Organization 
Citation of Merit Award in Medicine is Dr. Clarence 
E. Grim of Los Angeles, California. Dr. Grim is 
currently professor of medicine at UCLA and 
Charles R. Drew University of Medicine and 
Science. He is director of the DrewlUCLA 
Hypertension Research Center. 

Dr. Grim was born in Kirksville, Missouri, July 
28, 1938. His grandfather founded the Grim-Smith 
Hospital in Kirksville. He received his M.D. from 
the University of Missouri School of Medicine in 
1964. He had previously received a B.S. in chemis
try and mathematics from Northeast Missouri State 
University at Kirksville in 1959, and also received a 
Masters degree in biochemistry at the University of 

686 

Missouri in 1963. Dr. Grim trained under Dr. 
Eugene A. Stead in medicine at Duke University 
from 1964 to 1966 and then became a fellow in 
nephrology at Duke University. From 1967 to 1969, 
he was a Lieutenant Commander in the USPHS, ser
ving as an epidemiology intelligence service officer 
and director of the hypertension laboratory at the 
National Communicable Disease Center in Atlanta. 
He was also an instructor in the department of 
medicine at Grady Memorial Hospital under Drs. J. 
W. Hurst and Leon Goldberg. Following his service 
activity, he was appointed a fellow in endocrinology 
and metabolism at the University of Michigan in 
Ann Arbor. 

In 1970, Dr. Grim retwned to the University of 
Missouri Medical Center as an assistant professor of 
medicine in the division of nephrology. He remained 
here until 1973 when he was recruited by the Uni
versity ofIndiana School of Medicine as an associate 
professor in the hypertension section of the division 
of endocrinology. He was promoted to full professor 
in 1980 before leaving Indiana. He spent a year in 
Melboume, Australia, at the Royal Melbourne Hos
pital as a Warren McDonald International Fellow of 
their National Heart Institute. He assumed his 
present post in 1984. 

Dr. Grim is a world authority on the problem of 
hypertension in Blacks. Today, hypertension is the 
major health problem of Blacks in industrialized 
countries with over 30 percent of Blacks over the 
age of 18 affected. Two of three Blacks over 50 are 
afflicted with hypertension. In developing Black 
countries, hypertension is seen as a rapidly emerging 
major chronic health problem. Dr. Grim's research 
efforts have focused on the problem of hypertension 
in Blacks and he has generated more than $4 million 
of research funding, including a newly funded pre
and post-doctoral research training program in 
hypertension. He has made notable contributions to 
the epidemiology and pathophysiology of hyperten
sion in Blacks. Dr. Grim has developed the largest 
Black twin registry in the world for investigation of 
cardiovascular disease. He has documented the 
involvement of genetic influences on the renal hand
ling of sodium. He has established that the diurnal 
pattern of blood pressure is strikingly different in 
Blacks and whites. He has studied Black populations 
in numerous areas in Africa where the prevalence of 
hypertension is relatively low at only 10 percent. Dr. 
Grim's active research career has resulted in almost 
180 publications, with an additional 154 abstracts 
and presentations. 
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Dr. Grim is a leader in many areas of hyper
tension research and a charter member of the 
American Society of Hypertension. He is a member 
of the American Society of Nephrology, The Associ
ation of Black Cardiologists and The International 
Society of Hypertension in Blacks, in which he is a 
charter member organizer. He is a member of The 
International Society for Twin Studies, International 
Society of Hypertension, the International Society of 
Nephrology, The Midwest Salt and Water Club and 
numerous other professional societies and national 
associations, including The American College of 
Physicians and The American College of Cardi
ology. He was elected to Alpha Omega Alpha while 
in his third year of medical school, and graduated 
high in his class. While at Missouri, he had a 
summer research fellowship in 1960, 1961, 1962 in 
biochemistry, won the Mosby Book Award and was 
an honor student his junior and senior years. 
Clarence was an Eagle Scout and in high school was 
a member of the National Honor Society, president 
of the student council and received the Babe Ruth 
Sportsmanship Award. He was ftrst in a class of 600 
in college and listed in Who 50 Who in American 
Colleges and Universities. 

He married Carlene Margaret Minks in 1962 
while in medical school. They have two sons, 
Christopher Adrian and Jonathon Ezra. Chris is 
studying computer science and geography at the 
University of California-Berkeley and Jon is a pre
med there. He and his family enjoy ftshing, hunting 
and camping. He is an avid woodworker and antique 
collector. He often combines his research with 
vacations in Nigeria and Barbados. 

Dr. Grim has fond memories of his alma mater 
with special gratitude for his work with Dr. C. 
Thorpe Ray and Dr. Jack Martt and the rest of the 
early medicine department. He greatly enjoyed 
working with his mentors in biochemistry, Drs. 
Benedict Campbell and Don Luckey. 

The University of Missouri Medical Alumni 
Organization is proud to honor Dr. Clarence E. Grim 
for his most productive research career and in 
particular for his leadership in addressing the 
number one health problem in Blacks in this country 
- hypertension. 

J. Neal Middelkamp, M.D. 
1991 

The 34th recipient of the University of Missouri 
Medical School Alumni Organization Citation of 

Merit Award is Dr. J. Neal Middelkamp ofSt. Louis, 
Missouri. Dr. Middelkamp is currently professor of 
pediatrics and director of ambulatory pediatrics at 
Washington University School of Medicine. 

Dr. Middelkamp was born September 29, 1925, 
in Kansas City, Missouri, where he attended 
elementary school, high school and junior college. 
During World War II, he was accepted into the Navy 
V -12 program and entered Southeast Missouri State 
University. He subsequently was accepted into the 
University of Missouri School of Medicine and 
graduated with a B.S. in medicine in 1946 before 
transferring to Washington University in St. Louis 
where he completed his M.D. degree in 1948. After 
serving a straight medical internship at D.C. General 
Hospital in Washington, D.C., he moved back to st. 
Louis in 1949 to begin his pediatric residency at st. 
Louis Children's Hospital and the Washington 
University School of Medicine. 

Dr. Middelkamp was active during the Korean 
conflict in 1950-52, serving as a lieutenant in the 
U.S. Naval Medical Corps. He served nine months in 
Korea and 15 months in San Diego as a pediatrician 
at the U.S. Naval Hospital. 

Returning to St. Louis, Dr. Middelkamp joined 
the faculty in the department of pediatrics at 
Washington University School of Medicine in 1953 
as an instructor. He advanced through the ranks of 
assistant and associate professor to full professor by 
1970. In 1958, he was a National Foundation Fellow 
at the American Tissue Culture Course at the 
University of Colorado School of Medicine in 
Denver. In 1961-62, he was a post-doctoral trainee 
of the U.S. Public Health Service in the department 
of anatomy at Washington University School of 
Medicine. 

He received his American Board Certiftcation in 
Pediatrics in 1954 and was recertifted in 1980 and 
1986. From 1969 to 1974, he was director of infec
tious diseases in the department of pediatrics at 
Washington University School of Medicine. Cur
rently, he is on the staff of st. Louis Children's 
Hospital, Barnes Hospital and Allied Hospital. He 
has served as a pediatric consultant for the Uni
versity of Illinois and University of Missouri 
divisions of Services for Crippled Children. 

Dr. Middelkamp has written more than 55 scien
tiftc journal articles concerning his research and 
clinical investigative efforts. His research in virology 
includes studies of cytomegalovirus, herpes simplex, 
coxsackie B and monkeypox viruses. 

Dr. Middelkamp has been very active with the 
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American Board of Pediatrics throughout his career. 
He has served as a member of the finance 
committee, the written examination committee a , 
member of the board of directors, secretary
treasurer, and in 1988 was chairman of the American 
Board of Pediatrics. He served two terms as the 
residency review committee member for pediatrics 
in the accreditation council for graduate medical 
education of the American Medical Association. 

Dr. Middelkamp's professional activities include 
fellowships in the American Academy of Pediatrics 
and the Infectious Disease Society of America; 
chairmanships of the Ambulatory Pediatrics 
Association and the American Pediatric Society; 
membership in the Midwest Society for Pediatric 
Research; and presidencies of the St. Louis Pediatric 
Society and the St. Louis Children's Hospital Staff 
Society. He is an honorary member of the Alpha 
Omega Alpha honorary medical society and the 
Sigma Xi honorary research society. 

Dr. Middelkamp was the first Wyeth 
International Visiting Professor of Pediatrics to 
Southeast Asia in 1986. That honor took him to 
Singapore, Malaysia and Thailand to take part in 
infectious disease seminars and to meet with 
residents and medical students in those countries. 

Throughout his career, he has been actively 
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involved in teaching medical students. He has served 
on the faculty senate council at Washington 
University and on the academic freedom and tenure 
committee of the university. He has been a member 
of the admissions committee at Washington 
University School of Medicine for several years. He 
has served on almost all the standing committees of 
St. Louis Children's Hospital, including the child 
abuse committee, pharmacy and therapeutics com
mittee, emergency room committee, capital equip
ment committee, library committee, disaster 
committee and the investigative drug committee. 

Dr. Middelkamp has fond memories of the two 
years he spent in the University of Missouri School 
of Medicine. He has kept in close touch with the 
other 20 members of his graduating class. 

Dr. Middelkamp and his wife, Lois, have two 
sons and two daughters and they enjoy their six 
grandchildren. The Middelkamps also enjoy travel
ing. 

J. Neal Middelkamp has had a most effective and 
productive career in pediatrics and has been a leader 
in pediatric medicine. The University of Missouri 
Medical Alumni Organization is proud to honor Dr. 
J. Neal Middelkamp with its highest award, the 
Citation of Merit 

Harold Lloyd Kennedy, M.D. 
1992 

The 35th recipient of the University of Missouri 
Medical School Alumni Organization Citation of 
Merit Award is Dr. Harold Lloyd Kennedy of Chi
cago, Illinois. Dr. Kennedy is currently the 
distinguished cardiologist, section of cardiology, 
department of medicine, Rush Heart Institute and 
Rush Medical College, Rush-Presbyterian St. Luke's 
Medical Center, Chicago, Illinois. 

Harold L. Kennedy was born December 14 
1938, in Memphis, Tennessee. He graduated with a~ 
M.D. degree from the University of Missouri School 
of Medicine in 1964 . He had previously received a 
B.S. degree at the University of Denver in 1959 and 
had attended Washington University in St. Louis in 
1960. Dr. Kennedy spent a one-year internship at the 
Butterworth Hospital in Grand Rapids, Michigan. 
Following his internship, he spent two years in the 
Public Health Service, serving a year in the Peace 
Corps in Brazil and a year with The Indian Health 
Service. From July 1967 to May 1969, he was a resi
dent in internal medicine at the University of Michi
gan Hospital in Ann Arbor and continued on there 
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for a year as a fellow in cardiology. He spent an 
additional year as a fellow in cardiology at St. 
George's Hospital in London, England. 

After completing a year with the U.S. Public 
Health Service in 1971, he was appointed an instruc
tor in the department of medicine at the University 
of Washington in Seattle. In 1975, he moved to the 
University of Maryland as an assistant clinical 
professor in the department of epidemiology and 
preventive medicine. He became an assistant clinical 
professor in the department of pediatrics, pediatric 
cardiology, at the University of Maryland in 1979, 
and he became an associate clinical professor in the 
department of medicine at the University of Califor
nia-Irvine in 1981. 

Dr. Kennedy returned to Missouri as an associate 
professor in the department of medicine, division of 
cardi?logy, at st. Louis University in May 1982, 
and, 10 1984, he was promoted to full professor. He 
left st. Louis in December 1990 to become professor 
in the department of medicine, section of cardiology, 
at the Rush Medical College in Chicago. Before his 
move to Chicago, Dr. Kennedy was chief of the di
vision of cardiology in the department of medicine 
at st. Louis university for seven years. He is certified 
by the American Board of Internal Medicine with a 
sub-specialty board certification in cardiovascular 

disease. 
Throughout his career, Dr. Kennedy has been an 

active investigator with strong support from the 
National Institutes of Health and various pharma
ceutical grants. His first publication was on 
"Juvenile Thyrotoxicosis" in Missouri Medicine in 
1964. Subsequently, he has been an author or co
author -of more than 130 publications. He is the 
author of "Ambulatory Electrocardiography" as 
published by Lea and Febiger in 1981. He has 
contributed 17 book chapters and more than 175 
published abstracts, almost all on his work in 
cardiology. Dr. Kennedy is a member of more than 
20 professional societies. 

Throughout his career, Dr. Kennedy has lectured 
extensively in the United States, Europe, South 
America, and China. He has served as an editorial 
consultant for more than 15 cardiology journals and 
is on the editorial boards of the American Journal of 
Cardiology. American Journal of Non-invasive 
Cardiology, Clinical Cardiology, Journal of Ambu
latory Monitoring, and the Journal of Electro
cardiography. 

Dr. Kennedy and his wife, Kathleen, have four 
children - Lisa, Kimberly, Johl and Jamie. The 
family enjoys skiing together. Dr. Kennedy has 
achieved considerable recognition as a Judo expert 
and teacher. 

The University of Missouri School of Medicine 
congratulates Dr. Kennedy. We are proud of you. 

Larry E. Millikan, M.D. 
1993 

The 36th recipient of the University of Missouri 
School of Medicine Alumni Organization Citation of 
Merit Award is Dr. Lany E. Millikan of New Or
leans. Dr. Millikan is currently professor and 
chairman of dennatology at the Tulane University 
School of Medicine. 

Lany Edward Millikan was born May 12, 1936, 
in Sterling, Illinois. Following graduation from 
Libertyville Township High School in 1954, he 
attended Monmouth College in Monmouth, Illinois, 
and received an A.B. degree in 1958. He received his 
M.D. degree in 1962 from the University of Mis
souri School of Medicine. While in medical school 
he was elected to membership in the Alpha Omeg~ 
Alpha Honorary Medical Society and was awarded 
the C.V. Mosby Book Award in 1959. 

Dr. Millikan interned at the Great Lakes Naval 
Hospital in Great Lakes, Illinois. He entered active 
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duty in 1961 and graduated from the School of A via
tion Medicine as a USN Flight Surgeon. From 1964 
to 1967, he was a senior flight surgeon and directed 
the medical department at McGuire Air Force Base 
in New Jersey. 

After leaving the Navy, Dr. Millikan began his 
residency program in dermatology at the University 
of Michigan. Dr. Norman Asel, chairman of derma
tology at MU recruited him in 1970, and he served 
as an assistant and later as an associate professor at 
MU. He left Missouri in 1981 to take his present 
position. During his tenure as chairman of derma
tology at Tulane, he has contributed significantly 
toward building a strong department, distinguished 
by outstanding teaching, clinical and research 
efforts. 

Dr. Millikan is active in local, state and national 
organizations. He currently serves as secretary of.the 
section on dermatology of the Southern MedIcal 
Association and he is secretary general of the 
Internal Society of Tropical, Geographic and 
Ecological Dermatology. From 1986 to 1990, he was 
a member of the board of directors of the American 
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Academy of Dennatology. He is now a member of 
the board of directors for the American Derm
atologic Society for allergy and immunology. 

His numerous honors have included the 
Monmouth College Distinguished Alumni Award, 
the Andres Bello Award from the government of 
Venezuela for distinguished activity in medicine, 
Who s Who in the World. Who s Who in America. 
Who s Who ill the Southwest and Who s Who ill the 
Midwest. 

Because of his well-known clinical and research 
activities, Dr. Millikan is often in demand as a 
speaker around the world. His list of publications in 
peer review journals number almost 100. He has 
contributed more than 20 chapters to various books 
on dermatology. He has long had an interest in the 
biology and immunology of melanoma, and is par
ticularly well-known for his work at MU on the 
Sinclair Swine Animal Model, a colony of pigs that 
develop melanoma and spontaneously regress. 

Dr. Millikan met his wife, Jeanine, while they 
were students at Monmouth College. Mrs. Millikan 
received a degree in speech pathology at the 
University of Missouri. The Millikans have two 
children, Marshall, age 30, and Rebecca, age 27. The 
Millikans miss Missouri, but they do enjoy activities 
in New Orleans, including the Mardi Gras. Larry is 
active in photography and gardening. 

The University of Missouri School of Medicine 
takes pride in the many accomplishments of Larry E. 
Millikan and will continue to bask in the glow of his 
future achievements. In receiving this year's Citation 
of Merit Award, Larry Millikanjoins an outstanding 
group of distinguished alumni. Congratulations, Dr. 
Larry Millikan. 

Addison A. Taylor, M.D. 
1994 

The 37th recipient of the University of Missouri
Columbia School of Medicine Alumni Organiza
tion's Citation of Merit Award is Dr. Addison A. 
Taylor of Houston, Texas. Dr. Taylor is currently 
chief of the section on hypertension and clinical 
pharmacology at the Baylor College of Medicine and 
Affiliated Hospitals in Houston. He is program 
director of the General Clinical Research Center at 
Methodist Hospital and holds a professorship in the 
departments of medicine, pharmacology, and molec
ular physiology and biophysics. 

Addison A. Taylor was born September 17, 
1943, in Ft. Riley, Kansas. After graduating from 
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high school in 1961, he enrolled at the University of 
Missouri-Columbia and subsequently earned four 
degrees from his alma mater. He received an A.B. in 
1965, an MA degree in 1968, an M.D. degree in 
1970, and a Ph.D. in 1971. While in medical school, 
he received the Outstanding Sophomore Medical 
Student Award, an award for the outstanding student 
in internal medicine, the Hoffman-LaRoche Award 
and he was elected to the Alpha Omega Alph~ 
honorary medical society. 

Dr. Taylor's interest in research and investigation 
began as an undergraduate senior in comparative 
endocrinology, under the guidance of Dr. Roger 
deRoos. Dr. Taylor wrote a paper on the renin
angiotensin system with particular emphasis on the 
system in vertebrate species other than mammals. He 
closely followed the work of Dr. James O. Davis, 
who, after 20 years of National Institutes of Health 
service, came to MU as chairman of physiology. 

"Dr. Davis graciously accepted me into his 
laboratory, and I was able to complete my master's 
degree research on the control of adrenal steroid 
oogenesis in birds under his able guidance," Dr. 
Taylor says. Dr. Herbert Goldberg, associate dean 
for research and academic affairs at MU, encouraged 
Dr. Taylor to continue his studies as an MDlPhD 
candidate. With the help of a Medical Life Insurance 

Fund stipend, he became one of the first MD/PhD 
graduates at the University of Missouri. 

"I am grateful to Dr. James O. Davis for the wise 
counsel he provided in many areas. Not only was he 
my PhD thesis advisor, but he made many important 
suggestions for post-graduate education which 
included my application for residency mrlning at 
Duke University Medical Center and my four years 
as an investigator at NIH in Bethesda, Maryland," 
Dr. Taylor says. He finished his work in 1977 as a 
senior investigator of the hypertension-endocrine 
branch of the National Heart, Lung and Blood 
Institute. 

Dr. Taylor has been at the Baylor College of 
Medicine since 1977, becoming a full professor in 
1993. He is active in many societies and 
organizations, most of which are associated with 
clinical and investigative research on hypertension, 
clinical pharmacology and nephrology. Last year, 
Dr. Taylor was awarded the Walter M. Kirkendall 
Educator-Scientist of the Year by the American 
Heart Association. He also was chairman of the 
Texas affiliate of the American Heart Association's 
hypertension task force and research allocations and 
advisory committee. He is a member of numerous 
special study sections, task forces and scientific 
committees having to do with his research interests 
and investigations. 

Dr. Taylor has been published extensively in 
peer review journals. His first publication was in 
1970 with Drs. Davis and Breitenbech on adrenal 
steroid secretion and the renal-pressure system in the 
chicken. He has remained focused on research in 
hypertension, and he has presented more than 120 
abstracts on his work. 

Dr. Taylor is on the editorial boards of the 
Journal of Cardiovascular Pharmacology and the 
DeBakey Heart Center Newsletter 

Dr. Taylor and his wife, Judy, met while he was 
in medical school at the University of Missouri and 
Judy was a nurse. They have a daughter, Julia, and a 
son, Brian. 

In receiving this year's Citation of Merit Award, 
Addison Taylor joins an outstanding group of 
distinguished MU School of Medicine alumni. The 
school of medicine and the University of Missouri 
are proud of Dr. Taylor's long-standing and effective 
contributions in the search for new knowledge on the 
mechanisms of hypertension and its treatment. 

Congratulations, Dr. Taylor. 
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William H. Eaglstein, M.D. 
1995 

William H. Eaglstein is the 38th Citation of 
Merit Award Winner from the University of Mis
souri Medical Alumni Organization. Dr. Eaglstein 
received his medical degree from the University of 
Missouri School of Medicine in May 1965. Current
ly, he is chairman of the department of dermatology 
and cutaneous surgery at the University of Miami 
School of Medicine. 

William H. Eaglstein was born on March 27, 
1950, in Kansas City, Missouri. He graduated from 
Southwest High School in Kansas City, where he 
played both halfback and fullback on the Southwest 
High School football team. In 1958, he enrolled at 
the University of Wisconsin in Madison, where he 
majored in European and intellectual history. He left 
Madison in 1960 and enrolled at the MU college of 
arts and science in pre-med. After three years of 
undergraduate work, he was accepted at the MU 
School of Medicine and was a member of the fresh
man class in 1961. 

After graduating from medical school, he began 
an internship at King's County Hospital in Brooklyn, 
New York. He started his dermatology training as a 
resident at the University of Miami School ofMedi
cine in 1966. After two years of service in the V.S. 
Navy Medical Corps, he returned to the Universi~ 
of Miami as an assistant professor of dermatology 10 

1971. He was promoted to associate professor four 
years later and to full professor in 1980. 

He left Miami in 1980 to serve as professor and 
chairman of dermatology at the University of Pitts
burgh School of Medicine. 

In 1986, he was selected for a year of study and 
work in Washington, D.C., on health policy issues as 
a Robert Wood Johnson Foundation Health Policy 
Fellow, and he worked closely with leading political 
figures in writing and submitting new health care 
laws for Congress. He also has been chosen for 
leadership roles with the V.S. government, including 
chairman of the FDA's dermatologic advisory com
mittee, member of the NIH national advisory board 
for arthritis and musculoskeletal and skin diseases, 
and as adviser and panelist for the U.S. Agency for 
Health Care Policy Research. Following his service 
in Washington, D.C., he returned to Jackson Memor
ial Hospital in Miami to take the post he now holds. 

Under Dr. Eaglstein's guidance, the University of 
Miami's department of dermatology has developed 
the largest dermatology residency program in the 
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country. First in Pittsburgh and then in Miami, Dr. 
Eaglstein has developed unique residency programs 
that require each resident to undertake a research 
project. ... 

Dr. Eaglstein has been honored as a VISItIng 
professor to Nagoya City College School of Medi
cine in Nagoya, Japan. He is an honorary member of 
the British Association of Dermatology and pre
sented the Stiefel Visiting Lectureship in Great 
Britain. 

Dr. Eaglstein has written more than 150 publica
tions and he is credited as being responsible for a , . 
revival of interest in wound healing as a multI-
disciplinary clinical and basic research endeavor. He 
has been instrumental in creating several now 
widely-used models of wound healing and has pio
neered the clinical use of occlusive dressings and 
moist wound healing. His studies and theories on 
chronic ulcer pathogenesis have been a source of 
ideas and new hypotheses for many investigators in 
the field. His creation of the Wound Care Infor
mation Institute at the University of Miami was a 
stimulus and precursor to the National Multi
Disciplinary Wound Healing Society, of which he is 
a founding member. 

In the past three years alone, he has received 
more than $2 million in funded research. He has 
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been honored by service on the national boards of 
directors of the Society of Investigative Denna
to logy, the American Academy of Dennatology, the 
Wound Healing Society and the Association of Pro
fessors of Dennatology. He continues to serve on a 
number of national advisory boards, committees and 
panels. He is on the editorial board of a number of 
dennatologic journals. From 1990 to 1992, he was a 
member of the executive committee of the board of 
directors of the American Academy ofDennatology. 
He is a fellow of the American Board of Dennatol
ogy and a member of numerous professional and 
scientific societies. 

Dr. Eaglstein lives with his wife, Janet, in Miami 
Beach. They enjoy contemporary art, bicycling and 
boating. Recently, he did a considerable amount of 
bicycling in Europe. He is fluent in Spanish as well 
as English. 

Through his leadership activities, investigative 
research activities, extensive lecturing, and his active 
role in training dennatologic residents, he is clearly 
a leader in American academic dennatology. He 
joins Larry Millikan, M.D., '62, also a dennatologist, 
as a Citation of Merit winner. Many of Dr. Eagl
stein's dennatologic colleagues around the country, 
who are department chainnen at other academic 
institutions, are Missouri graduates. The University 
of Missouri School of Medicine is especially proud 
to honor Dr. William H. Eaglstein as this year's 
Citation of Merit Award winner. 

Elizabeth J. Plogsted James, M.D. 
1996 

Elizabeth J. Plogsted James, M.D. is the 
University of Missouri Medical Alumni Organi
zation's 39th Citation of Merit Award winner. She 
received her medical degree from MU in May 1965. 
She currently is a professor of child health and 
obstetrics and gynecology at the MU Health Sci
ences Center. She also is director of neonatal
perinatal medicine and director of the student 
education program for MU's department of child 
health. 

Dr. James was born January 15, 1939, in 
Jefferson City, Missouri, where she graduated from 
St. Peter's High School. She is the first female 
graduate of the MU School of Medicine to receive 
the prestigious Citation of Merit Award. She was 
also the first women to serve as president of the 
Boone County Medical Society (1975 to 1976). She 
was one of the only two women in her medical 

school graduating class. 
When Dr. James began college, she intended to 

become a journalist. However, after taking an 
introductory chemistry course, she became fasci
nated with science and began to work in the labora
tory at St. Marys Hospital in Jefferson City. This 
influenced her decision to pursue a career in medi
cine. 

Elizabeth J. Plogsted James., MD. 

Dr. James was an only child. Her father died 
when she was young, and along with her mother's 
help, she worked at numerous jobs to support herself 
during her undergraduate and medical school days. 
She was an organist at St. Peter's Cathedral in 
Jefferson City and gave piano lessons to children in 
the community. During her first year of medical 
school in Columbia, she commuted every day from 
her home in Jefferson City. 

It was in the gross anatomy lab that she met a 
fellow student, Ron James, who was to become her 
husband at the end of their second year in medical 
school. Together, they embarked on highly success
ful medical careers. First, however, Betty James 
spent a year as a post-sophomore fellow in pathol
ogy, and Ron James took a year off to get his 
master's degree in biochemistry. They graduated 
together in 1965 and began their internships at MU. 
Betty James finished her residency in pediatrics in 
1968 and began a National Institutes of Health fel
lowship in pediatrics at the university. From 1969 to 
1971, she completed a research fellowship in the 
division of perinatal medicine at the University of 
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Colorado Medical Center in Denver. She joined the 
faculty of the MU School of Medicine as an assistant 
professor of child health and obstetrics and gyne
cology in 1971. She was promoted to associate 
professor in 1977, and six years later she was made 
a full professor. 

Dr. James has had a distinguished career in 
neonatal and perinatal medicine and is widely known 
for her contributions to the field through her 
publications, teaching efforts and clinical acumen. 
Most of her publications have contributed informa
tion about the care of newborns. She has lectured 
extensively on resuscitation of newborns, the 
newborn screening test, detection of hidden congen
ital anomalies, cyanosis in newborn infants and 
intrauterine growth retardation. In addition, she was 
instrumental in the development of a neonatal trans
port program at MU and has been a leader in that 
area throughout Missouri. 

More recently, her pioneering efforts have taken 
her to the Republic of Georgia in the former Soviet 
Union, where she spent five weeks last Fall visiting 
many pediatric and neonatal facilities. Her efforts to 
assist the people of Georgia have been significant. 
He has established cooperative ventures between that 
country and our medical center, and presently, an 
exchange faculty member is working in MU's neona
tology unit. Dr. James' husband also is involved in 
helping the people of Georgia through the establish
ment of diabetes camps. Both will return to Georgia 
in 1996. 

Dr. James received certification from the 
American Board of Pediatrics in 1970 and a sub
board of neonatal-perinatal medicine in 1975. She is 
a fellow of the American Academy of pediatrics and 
is active in the academy's section on Perinatal 
Pediatrics. She also is a member of the Missouri 
State Medical Association, Boone County Medical 
Society, Missouri Perinatal Association and Kansas 
City Perinatal Research Society. She is on the 
editorial board of Missouri Medicine. 

While a medical student, in 1965, James was 
elected to the Alpha Omega Alpha honorary medical 
society. She was recognized for her excellence in 
teaching as a recipient of the Golden Apple Award 
in 1973, and the MU medical school yearbook has 
cited her as a "Giant of Medicine" six times. 

Dr. James has received numerous honors and 
awards in recognition of her work. In 1985, she 
received the Missouri Perinatal Association's first 
Apple Pie Award for outstanding efforts in perinatal 
care. She was the MU Medical Alumni Organiza-
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tion's first Outstanding Young Physician Award 
winner. Twice she has received awards for distin
guished service and leadership from the National 
Foundation-March of Dimes. She has received the 
American Academy of Pediatrics PREP Fellowship 
Award and the Wyeth Pediatrics Miracle Maker 
Award. Four years ago, she was the recipient of the 
MU Alumni Association's Faculty Award. She also 
is listed in Who s Who of American Women and The 
Best Doctors in America: Central Region. 

Despite a demanding clinical schedule, Dr. 
James has been active on a host of medical school 
and medical staff committees. These have included 
the medical school admissions committee and the 
committee on student promotion. She has served on 
University Physicians' management committee for 
more than a decade. She served on MU's faculty 
council on university policy for four years. She is a 
women's liaison officer to the Association of 
American Medical Colleges. She continues to be an 
active member of the Missouri Department of 
Health's perinatal advisory committee and has served 
as chairwoman of the group's pediatric committee 
since 1985. She also is chairwoman of the depart
ment's perinatal coordinating committee and the 
Missouri high-risk pediatric committee. 

Even though her workload is demanding and 
often requires her to spend very long hours in the 
neonatal intensive care unit, Dr. James is committed 
to her own family. She and her husband have two 
fine children: Susan, 17, and Jason, 14. 

Because of her significant contributions to the 
field of neonatology and perinatology for more than 
30 years, We are proud to present the 1996 Citation 
of Merit Award to Betty James. 

Dan L. Longo, M.D. 
1997 

Dan L. Longo, M.D., is the University of 
Missouri Medical Alumni Organization's 40th Cita
tion of Merit Award winner. Longo graduated from 
the MU School of Medicine in 1975. He currently 
serves as scientific director of the National Institute 
on Aging in Bethesda, Maryland. 

Longo was born April 25, 1949, in St. Louis. He 
moved to Kansas City in 1958 and graduated with 
highest honors from Westport High School in 1966. 
Afterreceiving a degree in biology from Washington 
University, he came to the MU School of Medicine 
in 1970. 

While in medical school, Longo received a num-
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ber of awards - including the Physiology Award, 
the Internal Medicine Award and a Post-Sophomore 
Fellowship in Pathology - and was elected to Alpha 
Omega Alpha medical honor society during his 
junior year. He received his residency training at 
Peter Bent Bingham Hospital and Harvard Medical 
School in Boston. He completed a fellowship in 
medical oncology at the National Cancer Institute 
and pursued postdoctoral research training in 
immunology at the National Institute of Allergy and 
Infectious Diseases. 

Longo has spent the last 20 years of his career at 
the National Institutes of Health. He joined the 
senior staff of the National Cancer Institute's 
medicine branch in 1980 and was promoted to chief 
of the experimental immunology section of that 
branch in 1983. In 1985, he was tapped to direct the 
Biological Response Modifiers Program at the 
National Cancer Institute. Two years ago, he 
asswned his current position as scientific director of 
the National Institute on Aging. 

Longo has had a distinguished career in both 
clinical and laboratory research and is listed as an 
author of more than 550 publications. His basic 
science research has centered on the regulation of 
lymphocyte development and proliferation. His work 
has elucidated steps in the generation of mature B 
and T cells from their marrow precursors and 
defined processes that influence the immunoglobulin 
and T cell receptor repertoire for antigen recognition. 
He has completed translational research on a variety 
of cancer treatmcnt approaches, including those in-

volving cytokines, monoclonal antibodies, immuno
toxins, adoptive cellular therapies and gene therapy. 

In the clinical arena. Longo has developed a 
nwnber of experimental strategies for overcoming 
drug resistance. His work on the regulation of hem a
topoiesis by NK cells has led to the development of 
clinical protocols aimed at decreasing graft-versus
host disease, improving cell engraftment and enhan
cing immune reconstitution and graft-versus-twnor 
effects in allogeneic hematopoietic stem-cell 
transplantation. He and his colleagues have identi
fied functional defects in T cells from twnor-bearing 
patients and have defined structuraI abnonnalities in 
T cell signaling proteins and transcription factors 
that account for the dysfunction. These functional 
defects may contribute to the relative ineffectiveness 
of immunologic treatment approaches to cancer. 
Longo's efforts now are directed toward developing 
methods of overcoming this twnor-induced immuno
suppression. 

Much of Longo's work has focused on develop
ing more effective treatments for patients with 
lymphomas. He pioneered the use of combination 
chemotherapy in patients with early stage Hodgkin's 
disease, an approach that avoids the requirement for 
splenectomy and surgical staging of the disease. His 
clinical programs have contributed to doubling the 
survival of patients with diffuse aggressive lym
phoma. He and his colleagues have brought more 
than 50 new cancer treatments to clinical trial. They 
were the first to demonstrate the platelet-stimulating 
effects of interleukin-l, the first cytokine with such 
effects in vivo in man. 

The MU School of Medicine and its Medical 
Alwnni Organization presented Longo widl an Out
standing Young Physician Award in 1987. He has 
been active as a plenary speaker at national and 
international scientific meetings and has given 
named lectures and served as a distinguished 
professor at a number of universities, including 
Washington University and Duke University. He is 
dle recipicnt of six Public Health Service awards, 
most recendy the National Institutes of Health 
Directors Award. 

Longo has served on scientific advisory boards 
for such institutions and organizations as the 
University of Kansas and Kansas State University, 
the Lymphoma Research Foundation of America and 
the Institute for Advanced Studies in Immunology 
and Aging. He servcs as associate editor or editorial 
board member for 12 scientific journals, including 
Blood, Cancer Research and the Journal of the Na-
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tional Cancer Institute. He recently became editor 
of Harrison s Principles oj Internal Medicine. 

Longo met his wife, Nancy, in a chemistry class 
at Washington University. They have a 17-year-old 
daughter, Jenny, who is a senior in high school and 
captain of her tennis team. Twin sons Adam and 
Paul are high school freshmen. Both are straight A 
students; Adam plays soccer and lacrosse, and Paul 
plays soccer, basketball and baseball. Despite a 
rigorous schedule, Longo himself finds time to play 

racquetball and enjoys playing the clarinet with a 
local musical group. 

Looking back, Longo has fond memories of his 
years at MU. He cites the plethora of positive role 
models among the faculty and the student body as a 
major influence on his career. He is extremely proud 
of the training he received at the school of medicine. 
Today the school of medicine also is proud to call 
him the 40th recipient of the Citation of Merit 
Award. 

Dr. Scott Smith was thefounh recipient of the Cilatioll ofMedt awarded 
on April 7. 1959 at the Hotel Muehlebach in Kansas City. Missouri. 
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April 7. J 972. Hotel Muehlbach. Kansas City - Congratulating Dr. Adams are Mrs. Sally Stephenson and Dr. Russell 
D. Sheldon 
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Dr. James M Baker was the 1977 recipient. He is shown here with a watchful eye on the football team at Memorial 
Stadium. He was team physician for thirty-seven years. He was the first physician in World War II to cross the Remagen 
Bridge over the River Rhine. He was awarded the PUlple Heart and a Silver Star 
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Gen. Forsee to Get Award 
From M.U. Med Alumni 

i The University Medical School 

I· Alumni Assn. Certificate of Merit 
, will be awarded to Brigadier Gen· 

I eral James H. Forsee, chief of the 
department of surgery at Walter 
Reed Army Hospital, at the l00th

I annUal session of the Missouri 
State Medical Assn. April 13·16 in 
St. Louis. • 

The award will be presented to 
Forsee by Dr. Frank G. Mays, 
president of the alumni group, at 

I a luncheon meeting on April 15. 
Rex Davis, news director of radio 
station KMOX in St. Louis will 
be the luncheon speaker. 

Gen. Forsee was hocn in Halls· 
ville, the son of Mr. and Mrs. 

I J. P . Forsee. He is married and 
has a son who is a student at 

'Brown University in Providence, 
R. I. 

Gen. Forsee received an A.B. 
degree in 1926 and a B.S. in medi· GEN. J. II. FORSEE 
cine in 1927 from the University, 
graduating In medicine from Wash· I After the war. he was chief of 
ington University in 1929. He was I surgical services at Fitzsimons 
graduated as the highest scholastic 'I Army Hospital for six years and 
member of the Army Medical . was appointed chief surgical con· 
School in 1936. I sultant for the t; .S. Army in 1953. 

He served on surgical staffs of I Forsee's appointment as surgery 
Fitzsimons Army Hospital, Tri!)ler department chief and chief of pro· 
Army Hospital, Washington Uni- fessional services at Walter Reed 
versity School of Medicine in Hospital began in 195,. 
Barnl;s Hospital; and of Walter __ . . 
Reed Army Hospital between 1930 GEN FORSEE IS the author 01 
and 1942. I "The Surgical Treatment of Pul· 

; monary Tuberculosis." pUblishl"d 
DURING THE Second World : in 1954. and has published more 

War, Forsee was awarded the! than 80 articles on surj!cry in mili· 
Legion of Merit and the Medal of II tary medicine in American and 
Valor by Italy in 1945, and won foreign medic~l journals. 
11 battle stars for service in North Other recipients of the annual 
Africa, Sicily. Italy, France and; alumni award since its institution 
Germany as a commanding officer i in 1956 arc the latc Dr. Arthur R. 
in the Second Auxiliary Surgical I M('Comas in 1956. and Dr. Dan G. 
Group. I Stine in 1957. 

General James Forsee's award was announced on April 9, 1958. 
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A new mother and her baby 
A Mary Pax photo 
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The Organized 
Medical Staff 

Dr. and Mrs. Brent Par*er and Mrs. Sylvia Petro at a hospital reception in the Parkers honor. On September 1. 1976. 
Dr. Brent M Parker became the first chief of staff appointed to the new position which included responsibility as 
associate deanIor clinical affairs at the medical school. Dr. Parker came to Columbia in 1973. after 15 years on the 
faculty of the Washington University School of Medicine and as a practicingphysician at Barnes Hospital. Hegraduated 
cum laude fi'om Washington University Medical School in 1952. Dr. Parker was chief ofthe division of cardiology until 
the late 1980s. He was a recipient of the Golden Apple Award in 1975. At the time o/his retirement. it was announced 
that a professorship had been created in his honor. The Pariers now spend most of the year at their home in Colorado. 

The Organized Medical Staff 

The present-day medical staff of the University 
Hospital and Clinics adopted its medical staff by
laws and rules and regulations on October 7, 1976. 
The directive from the board of curators states, "The 
board of curators of the University of Missouri, by 
virtue of its legal responsibility for conduct and 
operation of the University Hospital and Clinics, in 
all of its activities and functions, hereby delegate the 
authority and responsibility for the practice and 

maintenance of medical care to the medical staff." 

Chief of Staff 

The first chief of staff was appointed after a 
committee had been selected by Dean Charles 
Lobeck and Joe Greathouse, Jr., director of the 
University Hospitals, to search and screen candidates 
for the position. 

The chief of staff also carried the title of 
associate dean for clinical affairs and functioned as 
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an associate director of the hospital. 
The first chief of staff, Dr. Brent Parker, an 

appointed position at that time, served from 1976 
until 1982. I was the first elected chief of staff and 
served from 1982 to 1994. Dr. Kirt Nichols is 
presently serving as the second elected chief of staff. 

Dr. Kirt W Nichols was elected chif?f of staff in 1994. 
after having served as secretary. Dr. Nichols is a 
general/vascular surgeon who graduated from the 
University of Michigan Medical School and completed his 
surgical residency program at the University oJ Missouri. 

Today, our medical staff is a well-organized and 
sophisticated body with active members that now 
number over 500. A large percentage of the medical 
staff serves on one of the committees of the medical 
staff dealing with such concerns as quality assur
ance, utilization reviews, infection control, medical 
records, surgical case reviews, clinical cancer, hos-
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pital material standards and on a committee dealing 
with pharmacy and therapeutics. One-half of the 
members of the executive committee are elected. 
The other half are appointed. The dean and the hos
pital director serve as ex-officio members. Attendees 
at the executive committee meetings include legal 
counsel, administrators from Rusk, the VA Hospital 
and Ellis Fischel, the risk manager/coordinator, the 
director of nursing services and the quality assurance 
coordinator. The elected house staff president is a 
voting member of the executive committee. 

The medical staff is involved in the appointment 
and re-appointment to the medical staff and the 
granting of medical privileges. In addition to the 
active medical staff, other categories include the 
courtesy staff, consulting staff, temporary staff and 
the honorary staff. The medical staff is heavily 
involved in assuring that the University Hospital and 
Clinics receives full accreditation status from the 
JCAHO every three years. 

At least twice a year, the organized medical staff 
holds a general meeting in the Acuff Auditorium. At 
this time, the dean gives a report on items of general 
interest, new members are introduced, any by-law 
changes are voted upon and other items of business 
are carried out. 

After more than a decade of effort, a doctors 
lounge was officially opened in October 1991. For 
the first time, the medical staff had a place to gather, 
relax, watch television, enjoy snacks, work on 
charts, make telephone calls, etc. Ms. Margaret 
Chitwell has served as the receptionist in the doctors 
lounge since its opening. 

Three years ago, the medical staff personnel 
moved to a specially designed suite of offices. All 
confidential accreditation files are housed in this 
area. The executive secretary is Mrs. Beth VanHove. 

Bound copies of the official minutes of the 
executive committee meetings since 1982 are 
available in the doctors lounge and in the medical 
staff offices. 



The Long Path To A 
"Smoke-Free" Hospital 

And Medical School 

At an all-faculty meeting of the school of 
medicine on April 12, 1994, a motion was made by 
Dr. Karl Nolph and seconded by Dr. Margaret Flynn 
to finally make the medical school "smoke-free." 
The motion read; 

Whereas, the school of medicine advocates 
health protective health styles, and, 

Whereas, the school of medicine 
occupies public buildings, and, 

Whereas, the university policy states 
non-smokers need not tolerate side
streaming second hand smoke, and 

Whereas, environmental health at the 
university has documented that smoke from 
private offices is sucked into and stagnates 
in corridors and other offices in the school of 
medicine office buildings, and, 

Whereas, our hospital medical school 
library and many other campus buildings are 
already smoke-free, and, 

Whereas, the resident council and the 
medical student affairs council have already 
recommended to the dean that the medical 
school be smoke-free, 

BE IT RESOLVED that the medical 
assembly recommend to the dean that all 
space within twenty feet of that considered 
part of the University of Missouri School of 
Medicine be declared smoke-free. 

The motion passed almost unanimously. 

On June 1, 1994, the medical science building, 
Hadley-Major Hall and the health sciences library 
became smoke-free. No longer would smoking be 
permitted inside these buildings or within twenty 
feet of the entrance. The University Hospitals and 
Clinics and the school of nursing had already 
instituted a smoke-free policy, making the entire 
sciences center complex smoke-free. 

Although the new policy met with few 
objections, and, to many, seemed like a reasonable 
and obvious public health measure, the path to such 
a consensus had been a long and winding one. 

When I arrived back at the medical school in 
1953, more than half of the medical students were 
cigarette smokers. Most of the faculty smoked and 
even some of the cardiologists, who were later to 
become among the most adamant campaigners 
against smoking. 

It had only been a few years since Washington 
University medical student Ernest Wynder and 
Evarts A. Graham at Bames Hospital in st. Louis 
had reported their pioneer studies (in late 40s) on the 
relationship between cigarette smoking and cancer of 
the lung. For years, Dr. Alton Ochsner, of the 
Ochsner Clinic in New Orleans, had wamed of the 
dangers of cigarette smoking and its relationship to 
cancer of the lung. His surgical colleague, the 
renowned Dr. Graham, continued to smoke 
cigarettes and himself fell victim to cancer of the 
lung only a few years after the Wynder-Graham 
report. 

Dr. Ochsner spoke on the University of 
Missouri-Columbia campus on Wednesday, October 
23, 1968, on ''The increasing health menace of 
tobacco." He spoke to the Society of Sigma Xi. In 
his comments, he said, "An individual fifty years of 
age who has never smoked has an eight and a half 
year longer life expectancy than an individual the 
same age who has smoked a pack of cigarettes a day 
since he was twenty-one. For every cigarette 
smoked, one shortens his life 14.4 minutes." Dr. 
Ochsner was Dr. Michael DeBakey's mentor at the 
University of Tulane. 

Even though the health hazards of cigarette 
smoke became increasingly obvious during the '50s 
and '60s, our hospital continued to sell cigarettes at 
its "candy counter" and the medical school had 
cigarette vending machines in numerous locations. 

In 1965, congress passed a law providing that 
packages of cigarettes carry labels saying, "Cigarette 
smoking may be hazardous to your health." This 
rather benign waming was accentuated in 1969 and 
again in 1984 as evidence of the dangers of smoking 
became increasingly obvious. 

It was in 1964 that Surgeon General Luther L. 
Terry issued the first surgeon general's report on 
smoking and health. Dr. Terry and his distinguished 
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advisory committee came to the conclusion that, 
"Cigarette smoking is causally related to lung cancer 
in men," but found that the data for women less 
extensive. They also pointed out that the relationship 
of cigarette smoking and emphysema had not been 
fully established but that the relationship was causal. 
They also said that, "Habitual use of tobacco is 
related primarily to psychological social drives, 
reinforced and perpetuated by the phannacological 
actions of nicotine." 

It was not until 1988 that Surgeon General C. 
Everett Koop stated unequivocally that, "Cigarettes 
and otherforms of tobacco are addicting ... nicotine is 
the drug in tobacco that causes addiction ... the 
phannacological and behavioral processes that 
determine tobacco addiction are similar to those that 
determine addiction to such drugs as heroin and 
cocaine." 

Dr. Pinson Neal Speaks Out 

In the mid-60s, when our nursing service issued 
a request fo~ nurses not to smoke while on duty, Dr. 
M. Pinson Neal, then professor emeritus, wrote to 
the nursing administration as follows: 

"Your request relative to no smolcingfor 8 hours 
while on wor/C' is to be recognized, I hope, and truly 
the intent is commendable. 

''The following will interest you all: In 1905 -
an unheralded, unemployed voice out of the 
wilderness - a solitary woman was recorded as 
stampeding the legislatures of the states of Indiana 
and Wisconsin into passing 'anti-cigarette 
legislation.' 'The actions were editorialized in the 
Journal of the American Medical Association as 
reminding one of the Inquisition and the motive 
seemed to be prejudiced based on misinfonnation.· 
The editorial writer further stated that cigarettes were 
the least harmful fonn of tobacco consumption, but 
should be kept away from boys. The 'ridiculously 
drastic laws' were declared unenforceable and the 
courts filled them full of holes. The fmal editorial 
comment - 'The cigarettes will be with us long 
after the people of Indiana and Wisconsin have 
forgotten the present funny statutes.' 

Over the many years, this is the fIrst evidence 
that I have found relative to control of cigarette 
smoking - May it help someone." 
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M. Pinson Neal, M.D. 
Professor Emeritus 

By 1994, it was estimated that Medicaid alone 
spent $3 billion on in-patient hospital care illnesses 
that were traced to tobacco use. In another study, it 
was found that $16 billion spent by Medicare on in
patient hospital care in fiscal 1994 was attributed to 
the long-tenn effects of cigarette smoking, including 
lung cancer, stroke, heart disease and respiratory 
ailments. Furthennore, it was estimated that smoking 
is the largest single drain on the Medicare Trust 
Fund and that it is poised to take $800 billion over 
the next twenty years. 

In 1994, it was estimated 420,000 victims would 
be added to the death rolls as victims of cigarette 
smoking with cancer and cardiovascular disease. 

Today, it is hard to believe that efforts to 
discourage smoking have been so slow and non
productive. The Center for Disease Control and 
Prevention (CDC) estimated that approximately 30% 
of all cancer deaths and 21% of cardiovascular 
deaths are tobacco related. Tobacco was listed as the 
number one cause of death in the United States in 
1990, accounting for 19%. The CDC estimates that 
tobacco contributes substantially to cancer deaths 
from cancer of the lung, esophagus, oral cavity, 
pancreas, kidney and bladder. Coronary artery 
disease, stroke and high blood pressure, lung disease 
and low birth weight are signifIcantly influenced by 
smoking tobacco. 

The VA Hospital has progressively established 
policies consistent with the expanding knowledge of 
the risks associated with cigarette smoking. In the 
19708, free distribution of tobacco products to 
veterans was prohibited. ''No smoking" areas were 
designated in VA hospitals in 1986 and, by 1991, all 
facilities of the VA hospital system implemented a 
policy prohibiting indoor smoking by patients, 
visitors or employees. Hospitals were no longer 
pennitted to sell cigarettes. It was in March, 1978, 
that the Columbia Truman VA hospital announced 
the discontinuance of the sale of tobacco products in 
its canteen. 

Today, no cigarettes are sold in any of the 
hospitals in Columbia. 

For some years, in conjunction with the 
observance of the American Cancer Society's Great 
American Smoke Out, the university has offered free 
smoking cessation counseling at the Ellis Fischel 
Cancer Center and at the medical center. 

Prior to the faculty's determination to eliminate 
smoking in the hospital and medical school, a small 
room in the basement of the medical center had been 
set aside for smokers during the early 1990s. 



Aesculapius Was A Tiger 

In reviewing the minutes of the executive 
committee of the medical staff, a number of actions 
were taken, early on, in the evolution toward a 
smoke-free hospital. At the June 25, 1984, meeting 
of the executive committee of the medical staff, Dr. 
Donald Silver, chairman of the department of 
surgery, suggested that a trial program be instituted 
on the fifth floor inpatient surgical unit as a total 
non-smoking area. He recommended "nicotine 
chewing gum could be made available to patients 
who are addicted to tobacco." Mr. Smith replied that 
he would be willing to process an experiment. They 
planned to meet to develop a program. Dr. Perry 
stated that if this program works for surgical 
services, he would be willing to try it on the medical 
services. 

On September 10, 1984, the executive 
committee of the medical staffs attention was 
directed to a letter from Dr. Guilio Barbero, 
professor and chairman of the department of child 
health, regarding a proposed non-smoking policy for 
the seventh floor. The November 12, 1984, minutes 
of the executive committee of the medical staff 
states, "Dr. Stephenson commented that the fifth 
floor of the university hospital has begun a three
month period as a non-smoking area. Except for 
patients with specific orders on their charts 
permitting them to smoke, no one, including hospital 
personnel, will be permitted to smoke on the fifth 
floor. Hospital personnel who choose to smoke, do 
so in a specified area on the sixth floor." 

Dr. Perry requested information from Dr. 
Stephenson regarding methods of assuring 
compliance. Dr. Stephenson indicated he was not 
aware of these procedures. Dr. Perry commented that 
"This may be a very difficult policy to enforce." 

The minutes of the March 24, 1986, meeting of 
the executive committee reflect the following: "In a 
letter to Dr. Stephenson, Dr. Perry, chairman of the 
department of medicine, indicated that the 
department of medicine would like to go on record 
as a non-smoking area. Areas in surgery have 
already been designated non-smoking areas for some 
time." Mr. Smith commented that he would like to 
see this as a non-smoking hospital. "Perhaps 
smoking areas could move into the new lobby, 
where high ceilings and good ventilation would 
minimize discomfort of others. This is an important 
issue and will be discussed again at a future 
meeting." 

On July 14, 1986, the executive committee heard 
a report on the "non-smoking implementation task 

force" to the effect that ''we are moving toward 
becoming a non-smoking hospital. This is a very 
positive step in view of the profound effects that 
cigarette smoking has on the population." The non
smoking implementation task force was a committee 
of the hospital appointed by Mr. Jim Cleveland. Dr. 
Phillip Anderson represented the medical staff on 
this committee. 

The May 29, 1990, minutes of the executive 
committee of the medical staff state, "Scott Gibbs 
and Bridgette McCandless were present to elicit the 
support for a proposed tobacco smoking policy 
which would prohibit smoking in the health sciences 
complex. The policy would allow smoking only in 
private offices, in patient rooms if an order is written 
by a physician, and out of doors except within 
twenty-five feet of any building entrance or exit." 
Dr. Dick commented that "the Veterans Hospital will 
be smoke-free" as of June 1, 1990. The committee 
discussed the possible benefits and difficulties for 
adopted this type of approach. Mr. Smith informed 
the committee that representatives from hospital 
administration had been contacted by the other two 
Columbia hospitals who are attempting to develop 
coordinated smoke-free policies. These discussions 
were scheduled to continue and Mr. Smith promised 
to keep the executive committee informed of the 
progress made on the efforts. 

Progress in this direction continued and by July 
16, 1990, the minutes state ''1bere is a combined 
effort by Boone County Hospital, Columbia 
Regional Hospital, and the University Hospitals and 
Clinics to provide a smoke-free environment by 
November 1990." A draft version of a smoke-free 
policy was circulated to all three hospitals. There 
were some mechanical problems with the policy, in 
particular dealing with noncompliance. Security 
personnel would need training to deal with people 
failing to follow the regulations. The executive 
committee of the medical staff directed Dr. 
Stephenson to send a letter to the chiefs of staff at 
Boone Hospital Center and Columbia Regional 
Hospital with copies to the directors at each hospital 
indicating our interest in this endeavor. 

On October 1, 1990, hospital director Robert 
Smith indicated that the hospital would become 
"smoke-free" on November 15, 1990. By November 
19th, Dean Lester Bryant announced that the hospital 
was now "smoke-free." He indicated that there was 
no discussion, at that time, to make the campus 
smoke-free. 

The rules and regulations of the hospital medical 
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staff were amended on January 29, 1990, to state, 
"Patients will be allowed to smoke only as outlined 
in the hospital's policy on smoking." 

In 1993, the medical school received a $350,000 
grant from the Robert Wood Johnson Foundation to 
study the effects of a smoke-free workplace on 
smokers health and behavior. The principal 
investigator is Daniel R. Longo. Dr. Longo is an 
associate professor of family and community 
medicine. 

Statistics from the U.S. Office of Technology 
Assessment indicate that cigarettes are responsible 
for one in six deaths in the United States. 
Furthennore, almost $3 billion in wages in 
productivity are lost because of smoking-related 
illness. An estimated $50 billion is spent to treat 
people with smoke-related diseases, with 43% of that 
total is paid by the public. 

In a strong editorial in the November 1995 
Missouri Medicine, editor and MU graduate J. Regan 
Thomas points out that most smokers start as 
teenagers. Amazingly, 3,000 teenagers start smoking 
every day. He points to the influence marketing had 
on teens. He concludes by stating, "this all seems 
sneaky, manipulative, and unsavory as an industry. 
What is worse and indefensible is that they are 
talking about our kids. When adults make poor life 
style judgements, it is certainly disappointing. As a 
society, even corporate society, there should be some 
greater sense of conscience and morality when 
dealing with children. Manipulating and misleading 
children and teenagers into significantly unhealthy 
activities is more than unscrupulous - it is 
unconscionable." 

Max Planck said, "A new scientific truth does 
not triumph by convincing its opponents and making 
them see the light, but rather because its opponents 
eventually die, and a new generation grows up that 
is familiar with it." 

"It is obvious that the battles in the war to reduce 
deaths from tobacco have been played out over 
decades, not days, months, or years." 

For some time now it has been the policy of the 
AMA to work toward the year 2000 as the year to 
become a ''Smoke-Free Society." Over ten years 
ago, as Surgeon General C. Everett Koop challenged 
us to do so. 

In the Summer of 1995, the American Medical 
Association renewed its battle against cigarettes, 
recommending that no one under twenty-one be 
allowed to smoke and that all tobacco exports be 
banned. Dr. James Todd, as executive vice president 
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of the AMA, said he hoped to arouse public 
indignation and inspire stricter regulation of tobacco 
products and their advertisements. This included a 
ban on tobacco advertising, penalties on tobacco 
purchases by people under twenty-one, oversight of 
cigarettes as if they were drugs, and a $2 increase in 
state and federal excise taxes on tobacco products. In 
addition, the AMA was calling for the federal 
government to cut off funding to research institutes 
that accept tobacco industry money. The July 19, 
1995, issue of the Journal of the American Medical 
Association was devoted entirely to tobacco 
documents. In August 1995, AMA President Lonnie 
R. Bristoe met with President Clinton in the oval 
office where President Clinton announced that he 
had empowered the Food and Drug Administration 
to regulate tobacco. Dr. Bristoe noted that world
wide, cigarettes sliced an average twenty-two years 
off lives of smokers who died before age seventy. He 
also pointed out that eighty to ninety percent of 
people who smoke begin before the age of eighteen. 

In the Spring of 1995, Florida, along with West 
Virginia, Minnesota and Mississippi, filed suits 
against the tobacco industry to recoup money spent 
by Medicaid on smoking-related ailments. Florida 
govemor, Laughton Childs, said, "It is time for the 
tobacco industry to take responsibility for the 
damage it does." 

Dr. Daniel R. Longo further reported on his 
studies in the April 1996 issue of 11,e Journal of the 
American Medical Association. His study indicated 
that womplace smoking bans, not just nicotine 
patches, counseling sessions, support groups - may 
be the best and least expensive way businesses can 
help their employees kick the habit. In his first 
nationwide industry study, he found that 51% of 
smokers reported quitting the habit within five years 
after the bans were enacted. He stated, "When 
people take smoking breaks and go outside to 
smoke, it creates a culture that inhibits smoking. It 
plays a psychological trick on your brain. When your 
peers don't smoke, you're not as likely to smoke. We 
know this from programs aimed at kids, and we now 
can quantify it in work places. Also, physiologically 
being away from an addictive agent for a period of 
eight hours in the workplace helps to prepare your 
body to kick the habit." He indicated that if industry 
enacted such tobacco bans, U.S. employers could 
save more than $75 billion annually in medical costs, 
disability, sick days, lost productivity and early 
death benefits. He pointed to one study that 
estimated that employing a smoker cost companies 



Aesculapius Was A Tiger 

$624 per year on average more than employing a 
non-smoker. 

By August 1995, Dr. Longo was able to report 
that his study showed about 95% of U.S. hospitals 
meet the minimum requirements for a smoke-free 
workplace. Interestingly enough, and ironically, 
those in tobacco growing states had the highest com
pliance level over all. Hospitals with the lowest 
compliance percentage were generally psychiatric 
hospitals and centers for treatment of chemical 
dependency. 

All hospitals accredited by the Joint Commission 
of Accreditation of Health Care Organizations were 
required to become smoke-free by December 31, 

Dr. Franklin L. Mitchell returned to his alma mater Jor 
residency training in the late 1950s and has subsequently 
played a major role in improving the standards of trauma 
care in the count,y. He followed Dr. William Griffin as 
head oJ University Physicians. 

1993. JCAHO accredits 80% of the nation's hospi
tals. 

American hospitals were the ftrst U.S. industry 
to voluntarily ban smoking. 

Today, only an occasional medical student 
smokes and very few members of the faculty smoke. 
One hils to wonder why it has taken so many years to 
reach our present day awareness of the immense 
public health consequences of cigarette smoking. 
The path has been a long one. 

On April 25, 1997, a federal judge ruled that the 
Food and Drug Administration has the right to 
regulate tobacco as a drug - a groundbreaking 
ruling. 

Dr. MarkAdams, president oJthe class oJ 1981, was tw~ce 
voted the outstanaing surgical resident at Johns HopkIns 
hospital. Later, he trained as Massachusetts GenelYfl 
Hospital in Boston. He is a member oJ the ColumbIa 
Orthopaedic Group. 
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