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Specimens
A Autopsy

Final Biagnosis

PRIMARY DIAGNGSES

Overwelght muscular decedent (BM! 36,5 and abdominal wall subcutaneous fat thickness of 5,0 ¢cm)
Enlarged heart (620 grams) with left ventricular hyperirophy

Epicardial petechial hemorrhages

Blood in and around nostrifs

Lungs with zones of edema and marked interstitial and intra-alveolar hemorrhage (left 730 grams and right 780 grams)

Gongestion of viscera

ACCESSORY DIAGNOSES

Urine screen for drugs of abuse and bloed alcehol parformed at $t. Catherine Hospital Lab were negative
Post-mortem blcod {oxcology performed at NMS Lab;: was negative (see attached report)

Centrilobular congestion and minimal steatosis of liver

idinimal infimal thickening of coronary arteries and aorta

Interstitial hemarrhage, focal minimal, of myocardium

Electronically signed by Eva J Yachal, MD on 11/16/2018 at 1220

Clinical information Autopsy
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Centura Laboratory Services Patient. Bradort, B

The following information was oblained from the Coroner, the EMS report and the hospital record. This is the
case of 8 19-year-old male found collapsed and unrespaonsive following football practice at Garden City
Community College on 8/1/2018. Subsaguently, he was transported to St. Catherine Hospital Emergency
Bepartment; he arrived at 10:36 PM and was was prounced dead at 11:08 following extensive racusttative effords.
A complete autopsy was ordered by the Coroner, Brad Stucky, DO. The decedent had moved to Garden City
apparently from New Jersey two days prior to his death. The football practice ended at approximately 9:30 Pid.
The decedent did not attend the post practice meeting but proceeded toward his dorm room. Abeout 20 minutes
later he was found dawn and unconstious outside his dorm room by the athletic trainer. A bystander reporied that
he was vomiting and seemed fo be choking. EMS quickly fook him to the St. Catherine Hospital emergency
depariment. See Coroner repori, EMS report and.emergeancy department report for additional detailed information.

External Examination

The body Is that of a stocky muscular well-nourished young adult male. The body is clothed in black and white striped Fruit of
the Loom boxer shorts. There is also a red plastic bracelet on the armi. There is an endotrachea!l tube in place and a green nasal
tube. EKG pads are affixed {o the anterior trunk. There is an IV in the left antecubital fossa and the left foot. There is a left fibial
intraossecus infusion site.

Body position: Supine

Length: 180 cm (6 feet 4 inches)

Weight: 200 Ibs (136 kg)

Rigor: Rigor mortis is well established (4+)

Lividity: Dependent on back

Edema: Mot identified

Eyes: Brown with contacis--no pefechiae

Ears; Mormal

Noge: Some blood within nostrils that has drained onto upper lip and leff face
Mouth: Oral endotrachest tube in plage

Teeth: Normal

Tongue: Normal

Hair: Black shoulder length dreadlocks and short black beard
Back: Lividity

Scars: Mone identifed :

Tattoos: Left forearm with depiction of flames with Inscription "The Sirong Survive"
Laceration: None identified

Abrasion: None identified

Fractures: None identified

Meck: No abnormalities

Lymph nedes: No enlargement identified

Internal Examination

BCDY CAVITIES:
The abdoming) wall fat measuras 5.0 cm in thickness. The argans of the thorax and abdamen are in their normal anatomic

relationships. There is no increase in pericardial, pleural or peritoneal fluid, The meninges and bones of the cranium are
normail. :

CARDIOVASCULAR SYSTEM:
Heart: Tha heart waighs 620 g and has a normal configuration. There ars statiered patechias on the epicardial surface. The

heart'is opened foliowing the flow blood. No endocardial plaques are seen. There is no dilatation of the cardiac chambers. The,
myocardium is uniformly hrown and firm. The left ventricle is thick and measures 2.5 ¢cm across at mid-cavity. The right
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ventricle measures 0.8 cm in thickness st mid-cavity. The vaives are unremarkable; there are no calcifications. The coronary
arteries are serlally sectioned and no significant atherosclerosis is identified. The heart is also examined by Bruce Mefin, MD

who agrees with the findings.

Vascular system: The aoria cantains a few falty streaks. No abnommalities of the renai, common iliac or carotid arteries are
identified. The pulmonary antery is examined in situ and there is no evidence of pulmonary thromboembolism.

RESPIRATORY TRACT:
Upper respiratory tract: The oropharynx and hypopharynx are not examined. The larynx is congested. The mucosa of the distal

frachea Is congested. No cbstructions are identified in the larynx or frachea.

Lung: The [eft lung weighs 730 g and the right lung weighs 780 g. The bronchi are opened and no significant amounts of
muicts are identifisd. The vasculature is apened and there is no evidence of shower embali, Secfioning of the pulmonary
parenchyms discloses deep red markedly hemorrhagic zones mainly involving the lower lobes.

DIGESTIVE SYSTEM:
Gastrointestinal tract: The length of the esophagus contains scattered pariicles of food consisting of dark plant material and

carn. No abnormalities of the esophageal mucosa are identified. The stomach contains approximately 350 mis of dark green
fluid admixed with corn and dark green plant material with leaves. The gastric mucosa is tan and normal in appearance. The
small bowel contains a large amount of tan chyme. No abnomalifiss of the small bowel mucosa are identified. The large bowei
is filled with soft light brown stool. No abnormalities of the colonic mucosa are identified. The appendix is present and normai.

Liver: The liver welghs 2310 g and the surface is slightly pale. Serial sectioning of tha liver discioses no abnomalities.

Biftary system: Compression of the galibladder results in flow of bile into the duodenum. The galibladder contains a large
amount of thin veliow blle. No stones are identifled, The wall and mucosa of the gallbladder are normal, The extrahepatic

biliary system is unremarkabie.

Pancreas: The pancraas is of normal size shape and consistency. There appears to be some possible foci of fat necrosis
surrounding the pancreas.

HEMATOPOIETIC SYSTEM;

Spleen: The spleen weighs 300 g and has & normal-appearing deep red surface Sectioning the spleen also discioses a deep
red cut surface. There is aiso 4 small accassory spleen,

',
Thymus: The thymus weighs 130 g. Sectioning discloses a tan focally hemorrhagic cut surface,
Lymph nodes: There is ho lymph node enlargament,
Bonge marrow: The bone marrow Is pale reddish brown,

GENITOURINARY SYSTEM:
Kidney: The left kidney weighs 160 g and the right kidney weighs 150 g. The swifaces are smooth and deep red. Sectioning of

the kidneys discloses a distinct cortical medullary junction. There does appear to be a small amount of thick tan material on
gsactioning.,

Urinary biadder: The mucosa of the urinary bladder is normal. Approximately 60 mis of straw-colored siightly cloudy urine is
retained.

Teslis: The testes are nomally distended.
Prostate: The prostate Is unremarkabie.

ENDOCRINE SYSTEM:
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Adrenal glands: The adrenal glands are normal size, shape and consistency.
Thyroid glard: The thyrold gland is not enlarged.

Parathyroid glands: The parathyroid glands are nof examined.

Pituitary gland: Pituitary gland is not enlarged.

NERVOUS SYSTEM:

Braln: The brain weighs 1850 g. There is no gross evidence of edema, hemorrhage or purulence. Serial sectioning of the brain
distinses no evidence of hemorrhage, infarct or tumor.

Microscopic Description

CIRCULATORY SYSTEM:
Left main coronary artery {A1): Focal minimal intimal thickening

Left anterior descending coronary artery (A2, A9); Focal minimal intimal thickening
Left circumflex coronary artery {A3); Minimal infimat ;thickening

Right coronary artery (A4): Minimal intimal thickening

Aorta; (A18): Focal minkmal intirmal thickening ;

Myocardium (AS-A9: A38-A41): Focal minimal Interstitial and adventitial hemorrhage. No neutraphilic infiitrate. Sections from
the septum (A38-A41) show no evidence of myofiber disarray. This finding was further confirmed with properly controlled

frichrome stains of the myocardial sections .

RESPIRATORY SYSTENM:
Trachea (A18):. No evidence of acute inflammation.

Lungs (A10-A13; A%6-A3B} Zones edema and marked intersiitial and intra-alveslar hemorrhage. One large bronchus with a
few minute particles of foreign material.

DIGESTIVE SYSTEM:
Esophagus (A18): Cangestion

Stomach {(A18): Superficial mucosal autolysis. Congestion

Small bowel {A18): Mucosal autolysis. No other abnormalities.

Colon (_A1 8). Mucosal autolysis. Mo ofher abnormalities.

Appendix (A20): Inspissaiad Infraluminal fecal material, Mucosal autalysis. No inflammatdry changes identified.
Liver {A17): Centrilobular congestion and minimal steatosis. No inflammation,

Pancreas: {(A21, A19): Mild autolviic change.

HEMATCPOIETIC SYSTEM:
Spleen: (A22, A231: Congesfion
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Thymus {423, A24, A30): Congestion and patchy recent hemorrhage
Lymph nodes (A23, A28): Congestion

GEMITOURINARY SYSTERM:
Kidneys (A27). Congestion. No hypertensive vascular changes identified. Early autolysis,

Prostate (A30): No abnormality.
Urinary bladder: (A29); No abnorrnality.

ENDOCRINE SYSTEM:
Adrenal glands: (A31): Maduliary congestion and focal hemorhage

Thyroid gland {A15): Congeastion

NERVOUS SYSTEM:
Mid brain (A32, A33): Congestion

Cerebsllum {A34}); Congestion

Cerebrum {A35}. Congestion with focal perivascular microhiemorrhage

Epigrisis

A complete autopsy was performed {trunk, head and toxicology) on 8/2/2018 at 0730, The morgue assistant was Terry
Lee, BS, MS. The 360 Ib muscular decedent was judged to be overwaight with a BMI of 38.5 and an abdominal wall
siboutaneous fat thickness of 5.0 em. The most prominent abnommalities were observed In the heart and jungs. The
heart was heavy (620grams) and there was left ventricular hypertrophy. The lsft ventricle measurad 2.5 cm in
thickness. Hypertension and physiologic change due to athleticism are the two most likely causes of the left
ventricular hypertrophy. it Is not known ¥ the decedent was hypertensive; however, no hypertensive vascular
changes were observed in the kidneys; therefors, the cardlac deviatlons from normal values are judged most likely to
be physlologic due to the decedent’s athleticisin and overall size. There were patchy petechlal hemorthrages on the
epicardium. Microscoplic examination of the myocardlum disclosed focal minimal Interstitiai hemorrhage. The
diagnostic features of hypertrophic cardiomyopathy were not seen. There was no evidence of coronary artery disease
or an acute myocardial infarct, The distal tracheal mucosa was arythematous. The lungs were heavy and microscopic
examination disciosed zones of edema and intraslveolar hemorrhage, There was no evidence of puimonary
thrormboembollsm. The characteristic features of an acute asthma attack were not observed. There were
approximately 350 mis of gastric content consisting of dark green-black fluld admixed with corn and dark green
feaves from plant material. There was no overt gastric hemorchage; microscopically the gastric wall was congested.
Mo slanificant aspirated gastric content was seen in the lungs. There was centrifobular congestion of the liver and
minimal steatosis: no inflammatory changes were observed in the liver. There was cerebral conrgestion with
microfocal perlvascular hemorrhage. No sickls cells were seen. There was no evidence of trauma. There were signs
of a hemorhagic diathesis characterized by generatized congestion of the viscera with areas of hemorthage. A basic
metabolic panel was performed on vitreous at 5t Catherine Hospital Lab and no significant postmottem changes
were identified; there was o postmortem chemical evidence of diabetes mellitus or kidney disease. A urine screen
for drugs of abuse and a blood alcoho! both performed at St. Catherine Hospltal Laboratory were negative. Heart
blood was sent to NS Labs for basic post-mortem toxicology with alcohal; the blood toxicology results were
negative (see attached NMS Labs report). Consldering the facis surrounding the case {decedent’s first intense
workout of the year; ambient temperature in the 80s F with humldity; stomach containing food and vomiting; signs of
a hemorrhagic diathesis; tachycardia; tachypnes; possible complicating comorbidities of overweight, cardiac
hypertrophy, and khistory of asthma), the cause of death is judged to be exerilonal heat stroke. Photographs are on
file in the pathology department and are available for viewing by the coroner upon reguest. )
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Cause of death

"Consldering the facts surrounding the case, the cause of death is judged to be exertional heat stroke
{see epicrisis)

Comments: -
The previously reported component Prelminary Diagnosis is no longer being reporied.
The previously reported component Provistonat Diagnosis Is no Ionger being reported.

Rélated Orders -~ - - - ey

Basic Metabolic Panei {Fmal result}

Ref, Range. "

Component
Sodium 136-145 mmoliL.
Potassi’um 3551 mmoll
Chioride 96-111  mmolil. -
CO2 Carbon Dioxide 20-36  mmoill
_BUN Urea Mitrogen 824 mghdl
Creatining 065-1.35 mofkdl
BUN:Creatinlne Ratlo 6-25
Giucose 7O-80 maldl
Calclum e £.3-10.1 mgldl
Anion Gap 818
Anion gap = (Na+K) - (Cl+CO2)
GFR Glomerular Filtration Rate 181.1 >60.0  ralimin

Units = mlJmin/1.73 m2.GFR results <60 for 3 months or longer: Chronic kidney dssease GFR results <15: Kidney failurs.if

African Ametican is indicated, calculation includes multiplier of 1,159,

Resulfing Lab: SCHLab

Body Fluid specimen 188C-214C0207 from Blood, Venous Unspecifiad. Orderad by Unspecified. Authorized by Bradley Keith

Stucky, DO. Collected: 8/2/2018 0845 Received: 1328, Verified: 8/2/2018 1448, Resulted by SCHLab,

Ethanol Sersm_{Final resuit)

Component -~ - ; , s ‘ © Valuew 0 - T Ref. Range -~ -

Alcohol, Serum <3
Levels of >=50 mafdL. are "under the influence” per Colorado and Kansas State law,

mgldL

Resuihng Lab: 8CHLab

Blood specimen 188C-214C0100 from Blood, Venous Unspecified. Ordered by Unspecﬁ' led, Authorized by Bradley Keith

Stucky, DO. Collscted: 8/2/2018 0845 Recelved: 0802, Varifiad: 8/2/2018 0921, Rasulted by SCHlL.ab.

Diruig Scree Urme (Fmal rasu) , e e
Compone , S T T Salue T U Ref.Range |-
Amphetaming Screen, Urine None Detected None Detected

Threshold Leval (1000 ng/mi) Unconfirmed, must not be used for non-medicai purposes. Confirrmation of positive resuits

done upon reguesl.
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Centura Laboratory Services R
Compenent. , . Value _ RefRande.. -
Barbiturate Screen, Urine Mone Detected Nene Detected

Threshold Level (200 ng/mL) Unconfirmed, must not be used for non-medical purposes. Confirmation of positive resuits done

upon request.

Benzodiazepine Screen, Urine None Detecied None Detected
Threshold Level {200 ng/mL) Unconfirmed, must not be used for non-medical purposes. Cenfirmaticn of positive resuits done
upon request.

Cannablroid Screen, Urine Nene Detected None Detecled
Threshold Lavel (50 ng/ml.) Unconfirmed, must not be used for non-medical purposes. Confiimation of positive results done
upon request.

Caocaine Screen, Urlne None Detecied None Detected
Threshold Level (300 ng/mL) Unconfirmed, must not be used for non-medical pusposes. Conflrmation of positive results done

. Upon request.

MDA (Ecstasy), Urine Noneg Detected None Datected
Threshold Leve! {500 ng/imL} Uncenfirmed, must not be used for non-medical purposes. Confirmation of positive results done
upon request,

Opiate Screen, Urine None Detected HNone Detecled
Threshold Leval (300 ng/ml.) Unconfirmed, must not be used for non-medical purposes. Confirmation of positive results done
ypon reguest,

Resulting Lab: SCHLab

Urine specimen 185C-214C0080 from Urine, Clear; Catch Unspecified. Crdered by Unspecified. Authorized hy Bradley Keith

Stucky, DO. Collected: 8/2/2018 0846 Received: 0845. Verified: 8/2/2018 0858. Resulied by SCHLab.

Hesulting Lahs

SCHLab SCH LABORATORY, 401E SPRUCE, GARDEN CITY KS §20-272-2258
67840
Legend

L - Low H - High LL - Low Panic HH - High Pani
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NMS Labs CONFIDENTIAL

3701 Welsh Road, PC Box 4334, Wilow Grove, BA 180800437
Phone: (215) §57-4800 Fax (215) 657-2872
e-mail: nms@nmslabs.com
Robert A, Middleberg, PhiD, F-ABFT, DABCC-TC, Laboratory Director

TR

Toxicology Report Patient Name BRADFORTH, BRAYDEN
Report Issued 09/14/2018 13:09 Patient ID 24856610760

Chailn 18262887

Age 18Y DOB 06/10/1999
80158 Gender Not Given

Laboratory Corporation of Amaerica
Alin: Referrat Testing

8450 Upland Drive, Suila 100
Englewood, GO 80112 Recefved  09/08/2018 11:48

Workorder La82LE887

Chain of custody documentation has been maintainéd for the analyses performad by NMS Labs.

Unless alternate arrangements are made by you, the remainder of the submitted specimens will be
discarded six (6) weeks from the date of this report; and generated data will be discarded five (5)
yaars from the date the analyses were performed.

Sampie D 18262887-001 Collect Dt/Tm (9/06/2018
atrix Blood Source Nol Given
Patient Name BRADFORTH, BRAYDEN

Patient ID 249586810760

Container Type Gray Vial Approx VollWeight 3.75 mL

Receipt Notes None Entered

Analysis and Comments Result Units Reﬁgﬁrﬁi;ng Notes
80518 Postmortem, Basic, Bloed (Foransic)
Analysis by Enzyme-Linked Immunosorbent Assay
(ELISA}
Opiaies Mone Detected  ng/mL 20
Cocaine / Metabolites Mane Detected  ngfmL 20
Benzodiazepines None Detected  ng/mL 100
Cannabinoids ‘See Comment ng/mb 10

Comment; Based on this screening resull, confirmation testing was -

paifonmed. Refer to the confirmation test resuli(s).

Amphetamines None Detected ng/mti 20
Barbiturales None Defecled megiml 0.040
Methadone / Metabolite None Detacled ng/ml. 25
Phencyclidine Mone Delfected ng/mlL 10

Synonym{s) Sherm; PCP; Angsl Dust

Results for sample 18262887-001 are contirued on next page
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NMS Labs CONFIDENTIAL

3701 Welsh Road, PO Boy 433A, Willow Grove, PA 18080.0437
Phone: {215} 657.4900 Fax {215) 6572972
e-mall nms@nmslabs. com
RobertA. Middieberg, PhD, F-ABFT, DABCC-TC, Labcratory Director

Sample 1D 18262887-001 . Coliect DUTm 09/06/2018
" Matrix Blood Souree Not Given

Patient Name BRADFORTH, BRAYDEN

Patient ID 24956610760

Analysls and Comments Resul Units Re&l::;gng Notes
Fentanyl / Acetyl Fentanyl None Detected  ng/ml 0.50
Methamphetamine / MDA _ None Detected  ng/imL 20

Oxyeodone./ Oxymorphone None Detected  ng/mi 10
Buprenorphine / Metabolite None Detected  ng/mL. 0.50

Synanym{s): Temgesic®; Buprensx®; Suboxone®; Subutex®

Analysis by Headspace Gas Chromatography {GC)

Ethanol ‘ Neone Detected  mg/dlL 10
Synonym(s):  Ethyl Alcohol

Ethyl alcohol {ethanol, drinking alcohol) is & central
nervous system depressant and can cause effects such
as impaired judgment, reduced alertness and impalred
ruscuiar cootdination. Ethane! can also be o produst
of decomposition or degradation of bielogical samples.

Bloed Alcohol Concentration {BAC) None Detected o/ 100 mi, 0.010
Methanoi None Detected  mo/dl 50
Synonym(s):  Methyl Alcohol
Endogencus blood levels of rmethanof from metabolic and
distary sources are approximately 0.15 mg#dL.

Exposure to 800 ppm methanal for £ hours produced g
maximum average blood methanol concentrafion
of 3.1 myg/dL.

Isopropanot None Detected  mgidl 590
Synenyra(s):  isopropyl Alcoho!

Three workers exposed fo 191 - 200 ppim Isopropancl in
air had blood isopropanat concentrations <1 mgfdl;
acetone levels were 4 - 18 mg/dL during the exposura,
After a sponge bath with isopropanol, ons adult had a
biood isepropanal concentration of 10 mgidL.

In a study of 31 isopropano] deaths, postmortem blood
concentrations ranged from 10 to 250 mgfdt,

(mean, 140 my/dL) and acstone blood concerdrations
ranged from 40 - 300 mgfdL {mean, 170 mg/dL),

. Acetone None Deiectsd mofdi. 5.0
Resuttsrfar sample 18262887-001 are contintted on next paga
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- NMS Labs CONFIDENTIAL
| Yy 3701 Welsk Road, PO Box 4334, Willow Grove, PA 190900437
Sl Phone: (215) 657.4800 Fax (215) 657.2972
: {._,M.i-_-r’i.-ﬁ;‘!_mi e-mail: nms@nmstabs.com

Robert A. Middleberg, Phid, F.ABFT, DABCC-TC, Laboratory Direcior

Sample ID 18262887-001 Collect DU Tm 09/06/2018
Matrix Bloog Source Nof Given
Patieni Name BRADFORTH, BRAYDEN ' )

Patient ID 24356610760

Analysis and Comments Result  Units Reﬁz;ilsﬁng Notes

Reported normal endogenous acetone levels in blood are
up fo 3 mg/dL. Levels associated with diabatic or

fasting ketoatidosis range from 16 - 70 mghdi...

Aftar exposura to 100 and 500 Ppm acetons for 2 i,
repoited blood acetone concentrations peaked at

2 and 10 mg/dL, respectively.

A blood leval of 256 mg/dL. was ieported in an

individua! who became lethargic following ingestion

of acefone.

521988 Cannabinocids Confirmation, Bload

Anadysis by High Performance Liguid C'hromatographyl
Tandem Mass Spectrometry ( LC-MB/MMS)

11-Hydroxy Delta-9 THC None Detected  ng/mL 1.0
Bynonym(s):  Active Matabolite .

1-Hydroxy Deita-8 THC is an active Intermediate
Mmetabalite of tetrahydrocannabinol (THC) the active
conponent of marfjuana. Usual peak levels:

Less than 10% of THC levels after smoking.

Delta-9 Carboxy THC Nane Defected  ng/ml. . 5.0
Synonymi{s)  Inactive Metabolite
Usua peak levels in Serum for 1.75% or 3.56% THC
marijuana cigareties: 10 - 101 ng/mi about
32 16 240 minutes after beginning smeking, with

a slow decling,
Usually not detectable after passive inhalation,

Delts-8 THC None Defected  ng/mL 0.50
Synonym(s).  Active Ingredient of ‘fAarijuana

THC concentraticns in binod are usually about one-haid
of sarumfplasma concentrations.

_ Usual paak levels in serum for 1.75% or 3.556% THC

" atijuana cigareties: 50 - 270 ng/mLatéto g
minutes after beginning smoking, decreasing to luss
than 5 ng/ml by 2 hrs.

Page 3 of 4 J NMS v.38.0
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NMS Labs
3701 Welsh Read, PO Box 433A, Villlow Grove, PA 18080-0437
Phone: (215) 6574800 Fax: (215) 657-2972

e-mail: nms@nmsiabs.com
Robert &, Middieberg, PhD, F-ABFT, DABCC.TC, Laboratory Director

CONFIDENTIAL

Workorder 18262887 was electronically
signed on 09714720 18 12:08 by:

William M. Sch

roedear, M5,
Certifying Scientist
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