Embry, Brandon
Annotated amended autopsy. There are many things in question, much more than what is annotated. He had arterial blood spray from the back, vertebral artery. There is a split in his neck on autopsy photos. She did not indicate any bruising nor the split in neck, or the bruising around his neck. 
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Bruising missing on backs of knees, head, neck, back, and sides. Split in neck not indicated.
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diffusely consolidated. There are no infarcts, tumors, gross fibrosis, or other focal lesions. The upper and lower airways
are lined by smooth tan-pink mucosa, and are free of significant fluid, debris and foreign material. - =

NC OCME
Examination of the soft tissues of the anterior neck including the strap muscles and large vessels reveals no hemorrhage
or other abnormalities. The hyoid bone and laryngeal cartilages are intact. The larynx is clear. The lingual mucosa is
intact, and the underlying musculature is devoid of hemorrhage. The cervical vertebrae have no displacement,
hypermobility, or crepitus. No prevertebral soft tissue hemorrhage is apparent.

Gastrointestinal System

The gastrointestinal tract is intact throughout its length and is unremarkable on external palpation and intermittent
sectioning. The large intestine contains copious amounts of firm brown stool. The small intestine contains dark brown
fluid. An appendix is present. The stomach contains a coating of viscous gray-brown fluid and no solid particles. There
are no obvious pills or pill fragments in the esophagus, stomach, or proximal duodenum. Esophageal and gastric
mucosae are intact and unremarkable.

Liver

Liver Weight 2700 grams

The hepatic capsule is smooth and intact. The parenchyma is uniformly brown and without palpable fibrosis, or masses.
There is patchy to diffuse yellow discoloration of the hepatic parenchyma. The gallbladder contains approximately 20
mL of viscous brown bile and no choleliths. The extrahepatic biliary tree is patent.

Spleen

Spleen Weight 280 grams

The spleen is normally formed. The splenic capsule is smooth and intact. The parenchyma is uniformly red-brown and
firm.

Pancreas
The pancreas is of normal size, shape and consistency with no focal lesions. The parenchyma is uniformly tan-pink and
lobulated.

Urinary

Right Kidney Weight 210 grams

Left Kidney Weight 240 grams

The kidneys are of normal size and position. The capsules strip with ease from the underlying smooth cortical surfaces.
The renal architecture is intact and without focal lesions. The ureters are intact and without dilation. The bladder is
empty. Bladder mucosa is uniformly tan-pink and without erythema.

Reproductive
The prostate gland and seminal vesicles are grossly unremarkable.

Endocrine
The bilateral adrenal glands are of normal size and shape and exhibit uniformly thin yellow cortices. The thyroid gland
is of normal size, shape and consistency. The thyroid parenchyma is uniformly brown and without nodularity.

Neurologic

Brain Weight 1850 grams

Reflection of the scalp reveals no evidence of injury. No skull fractures are present. There are no dural or arachnoid
hemorrhages. The leptomeninges are thin, delicate, and without underlying exudates or cortical contusions. The
cerebral hemispheres are without evidence of herniation. There is mild blunting of the sulci and gyri. The vasculature at
the base of the brain is intact, normally distributed, and contains no significant atherosclerosis. Sections through the
cerebral hemispheres have a uniform, intact cortical ribbon and uniform white matter. The basal ganglia, thalami,
hippocampi, and other internal structures are symmetrical and without focal change. The ventricles are not enlarged,
and the linings are smooth and glistening. Sectioning of the cerebellum and brainstem reveals normal architecture and
no focal lesions.

Immunologic System
No enlarged lymph nodes are seen. No thymic tissue is identified.

Musculoskeletal System
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The skeletal musculature is well developed. The diaphragm is intact and in its proper position. No skeletal fractures are

identified. A =
MICROSCOPIC EXAMINATION \ COCME
Microscopic Comment

Cassette A1 contains right ventricle, cerebral cortex, and upper lobe of left lung.

Cassette A2 contains anterior left ventricle, kidney, and lower lobe of left lung.

Cassette A3 contains interventricular septum, liver, and upper and middle lobes of right lung.

Cassette A4 contains posterior left ventricle, hippocampus, and lower lobe of right lung.

Cardiovascular

Sections of left ventricle, right ventricle, and interventricular septum of the heart show no significant acute ischemic
changes, inflammation or myofiber disarray. Sections of left ventricle and interventricular septum exhibit hypertrophic
myocytes, and mild interstitial fibrosis.

Respiratory

Peripheral and central sections from each lung show no significant polarizable material or signs of chronic airway
disease. Section of all right lung lobes, and the left lower lung lobe exhibit moderate to abundant neutrophils filling
close to 100% of sampled alveoli. There are foci of hyaline membrane formation and fibrosis.

Liver
A section of liver shows moderate predominantly macrovesicular steatosis involving approximately 50% of the hepatic
parenchyma, and no significant inflammation, hepatocyte necrosis, or fibrosis.

Genitourinary
A section of kidney shows normocellular glomeruli without significant sclerosis, mostly autolyzed tubules with residual
viable tubules containing necroinflammatory debris, and thin-walled arterioles.

Neurologic
Sections of cerebral cortex and hippocampus show rare neurons with pyknosis and hypereosinophilia, and no evidence
of significant inflammation.

SUMMARY AND INTERPRETATION
The decedent was a 33-year-old male last known alive on 9/10/19 at which time he was complaining of a headache. He
was found unresponsive and naked on his bedroom/bathroom floor on 9/12/19 after his mother could not gain access
to his residence and called law enforcement. The front door was secured with a deadbolt lock. An internal door near thd
bathroom was torn off its hinges and portions of the toilet were removed. In addition, there was extensive clutter
around the house with several disheveled and overturned items. Syringes and alcohol containers were found at the
scene. He was transported to Randolph Hospital and then Moses Cone Hospital. Urine drug screen on admission was
negative except for benzodiazepines. No fractures or other injuries were noted on imaging of the head, maxillofacial
region, abdomen, or pelvis. On chest imaging, there was bilateral consolidation with a differential of contusion or
pneumonia. After admission to the hospital, he was diagnosed with respiratory distress syndrome, sepsis,
rhabdomyolysis, and tonic clonic seizures. He was placed on comfort care measures on 9/13/2019. He had a medical
history of anabolic steroid use and depression. He had a hospital admission on 2/18/19 for respiratory failure of
undetermined etiology.

Findings at autopsy includpd extensive contusions with associated small abrasions of the lower extremities, contusions
with associated abrasions ¢f the left chest, a superficial contusion of the lower lobe of the left lung, healing lacerations
of the head, incised woundg of the hands, right foot, and right wrist, a laceration and contusion of the upper frenula and
lip, and intramuscular henjorrhage of the left tongue. The observed injuries are not severe enough to have resulted in
death or hypoxic injury of fhe brain.

Evidence of natural diseasdincluded moderate cardiomegaly with concentric left ventricular hypertrophy (heart
enlargement with thickeninfg of the wall of the left lower chamber of the heart), acute tubular necrosis (damage of
structures in the kidneys) ghd moderate hepatic steatosis (fatty change of thdliver). There was severe and extensive
pneumonia of the lungs with sparing of the left upper lobe. The most commoh cause of cardiomegaly with left
ventricular hypertrophy is Bypertension (high blood pressure).
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Headache 9/9/19 via text. Probable text was not from him.
i ges, detective seen holding prescription label.
Prescription v ved by de ses. Alcohol containers were

unopened e bee i ale, found on
the bed, pla 4

The autop
self infliction due to drugs

sent the truth. Many drug tests were
performed - clear for drugs, no alcohol noted.

(Benadryl) Diphenhydramine was found in his system.
The female had guilty knowledge of. Capsules are
squeezed out which correlates to someone drugging
him.
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Toxicologic analysis of antemortem blood drawn on 9/12/2019 detected no benzodiazepines, cocaine metabolite,
ethanol, gabapentin, pregabalin, opiates/opioids, or other organic bases. Diphenhydramine was dttected ata levlel not
1

expected to be toxic.

Based on autopsy and investigative findings, as currently understood, it is my opinion that the cause of death is
complications of pneumonia with hypertensive cardiovascular disease possibly contributory to death. Severe
pneumonia can cause sepsis with multiorgan failure as diagnosed upon admission. Based on results of chest imaging
on admission, it does appear that the pneumonia pre-dated the hospital admission. Heart enlargement can elicit a
cardiac arrhythmia (an electrical abnormality in the heart) that in turn can cause cerebral hypoxia (lack of oxygen
supply to the brain) and multiorgan failure. It is unclear what the precipitating event was that caused the decedent's
superficial injuries, however, since the injuries were not contributory to death, the manner of death is classified as
natural.

to the cause and manner of death has changed to undetermined for both cause
and manner. Upon furthfr discu: se after the autopsy report had been finalized, it was postulated that the
decedent's hypoxia and ofgan damage may have been precipitated by a substance ingestion on 9/10/19 that had
metabolized by 9/12/19 ahd hence was no longer in the decedent's system at the time the blood sample which
underwent toxicologic tegting was drawn. As a substance ingestion may have been the cause of death, and this cannot
be proven or disproven bgsed on autopsy findings, it is now my opinion that the cause of death is undetermined. If a
substance ingestion precipitated the decedent's decline, manner of death would be accident rather than natural. Asitis
still also a possibility thatfa natural process like a cardiac arrhythmia or pneumonia precipitated the decedent's death as
stated above, manner of death is ore amended to undetermined. Other opinions and findings as listed in the
above original autopsy sufnmary remain unchanged.

1. Adult MALE autopsy dihgram

Pneumonia is in question. Medical notes refer to
consolidations not infection.
Antifreeze poisoning causes all of these symptoms.

He was not sick. I drove him home from the airport.

Discussion with Detective Johnson, she
amends autopsy stating he may have taken
a substance. Complete unfounded
speculation and M. d not

evidence of substance use - which does
not exist.

Two toxicology tests were performed by the
state with no compounds of any drug
substance. He said they check for thousands
and thousands of compounds.
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‘Office ofthe Chief Medical Examiner
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ADULT MALE AU Y DIAGRAM
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None of the severe bruising is
indicated on his neck and back.

His neck was split in autopsy photo.
He had internal bruising on the lung
and it is not marked.
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North Carolina Department of Health and Human Services
Office of the Chief Medical Examiner
3025 Mail Service Center Raleigh, NC 27699-3025
Telephone 919-743-9000
Fax 919-743-9099
REPORT OF AUTOPSY EXAMINATION

NC OCME

DECEDENT

Document Identifier B201904643

Autopsy Type ME Autopsy

Name Brandon Wesley Embry

Age  33yrs

Race White

Sex M

AUTHORIZATION

Authorized By Timothy K. McNeal EMT-P Received From Guilford
ENVIRONMENT

Date of Exam 09/16/2019 Time of Exam 11:10

Autopsy Facility Office of the Chief Medical Examiner Persons Present Mr. Donald Allen; Detectives L.
Johnson and J. Macer from the Asheboro Police Department

RTIF] ON

Cause of Death
Undetermined

The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by

Lauren C. Scott MD 07 February 2020 17:46

DIAGNOSES

Bilateral acute and focally organizing pneumonia, severe
Severe pulmonary congestion (right lung weight 1470 grams, left lung weight 1200 grams)
Hypertensive and atherosclerotic cardiovascular disease
Mild cardiomegaly (heart weight 480 grams) with concentric left ventricular hypertrophy
Mild left anterior descending coronary artery atherosclerosis (up to 40% luminal narrowing)
Acute tubular necrosis
Moderate hepatic steatosis
Obesity (body mass index 43.9)
Blunt force injuries of the torso
Abrasions and contusions of the abdomen and chest
Contusions of the penis
Left lung contusion
Blunt force injuries of the head and neck
Abrasions of the left lower neck and chin
Periorbital ecchymoses
Facial lacerations
Intramuscular hemorrhage of the tongue
Blunt force injuries of the upper extremities
Contusions of the anterior right upper arm
Contusions and abrasions of the hands
Blunt force injuries of the lower extremities
Contusions and abrasions of the legs
Abrasions of the feet
Superficial incised wounds of the left buttock, hands, and right foot

IDENTIFICATION
Body Identified By
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DNA Evidence, any evidence,

should not be destroyed in an
undetermined cause of death.
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EXTERNAL DESCRIPTION NC OCMI
Length 72 inches o e z
Weight 324 pounds

Body Condition Intact

Rigor Rigor is moderate in the extremities and jaw, and minimal in the neck.

Livor Lividity is red-purple, posterior, and fixed.

They waited 3 days to perform autopsy. The standard is
1-2 days. He was swollen twice his sizé. Unknown how
much is fluid including size of organs

The body is received in a bag labeled with the decedent's nas
#0003469. Identification tags bearing the decedent's name

The body is that of well-developed, obese aduff malgapPcring compatible with the reported age. Scalp hair is brown,
straight, approximately 1/4" atfthe sides and Bk and approximately 5" at the crown. A brown stubble-like beard and
mustache are up to approximately 1/4". Irides are gray. Corneas are transparent. Sclerae are white. Conjunctivae are
unremarkable with no petechiae present. The ears are normally formed and placed and free of drainage. The nares are
patent. Viscous brown fluid drains from the nares and mouth. Upper and lower teeth are natural and in fair condition.
Inferior labial frenula is intact. Superior labial frenula exhibits the below-noted injury. Fingernails are short, clean, and
intact. Toenails are slightly ragged and relatively clean. The scrotum is edematous. The external genitalia are those of a
normal circumcised adult male and are atraumatic. The anus is patent and free of trauma. Extremities are symmetric
and free of evident non-medical needle puncture marks, edema, amputations, or ventral wrist scars.

CLOTHING AND PERSONAL EFFECTS: The body is received unclad and without personal effects.

EVIDENCE OF MEDICAL INTERVENTION: An oral airway and orogastric tube enter the mouth. A C-spine collar
encircles the neck. Intravascular lines enter the posterior left hand, anterior left forearm, and anterior right forearm.
Triple-lumen catheters enter the bilateral femoral regions. A Foley catheter is present attached to a bag containing
minimal brown urine.

IDENTIFYING MARKS: On the lateral left thigh is a black tattoo of a wolf, dove, and warrior. Encircling the right arm
are multiple black and red tattoos including a viking ship, designs, and a red and black "SV". On the superior right
shoulder is a multicolored tattoo of a fish. On the right upper chest is a multicolored tattoo of a demon face. On the
anterior left chest to superior left shoulder is a black tattoo of a mythical creature. A black tattoo of a man with an ax is
on the posterior left upper arm. On the posterior left forearm is a black tattoo of a warrior wearing a bear head. Also on
the posterior left upper arm are indecipherable multicolored image tattoos. A well-healed, hyperpigmented, linear,
vertical, 7.0" scar is on the midline mid back. There are additional red, black, and yellow tattoos of cartoon-like figures
on the posterior right upper arm.

INJURIES
BLUNT FORCE INJURIES OF THE TORSO

Two vaguely linear, discontinuous, red to brown, horizontal, superficial epidermal abrasions are on the lateral left
abdomen. The more superior is 3.0" in greatest dimension. The more inferior is 2.0" in greatest dimension.

A red-pink, oval, 13/4 x 1.0" contusion is on the anterior left lower abdomen.

A pink-brown, ovoid, 2.0 x 1.0" contusion with an interspersed, irregularly-shaped, red, 1.5 x 1/4", superficial epidermal
abrasion is on the anterior left chest.

An oval, 2.0 x11/4", red-pink contusion with interspersed, faint, red abrasion measuring 1/4" in greatest dimension is
just lateral to the left nipple on the left chest.

An irregularly-shaped, red-pink, 1.5 x 1.0" contusion is on the anterolateral left upper chest with interspersed,
irregularly-shaped, 1/4 x 1/8", red superficial epidermal abrasion near its inferior edge.

An irregularly-shaped, pink-red, 3 x 2" contusion is on the anterior left upper chest.
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On the anterior surface of the penis are two irregularly-shaped, blue-purple contusions. The one on the tip is 1/4 x 1/4".
The one on the shaft is 1.0 x 1/4". Other than these contusions, there are no abrasions, contusigns(or l4céfatidu bf the
external genitalia or anus. e .

On the posterolateral surface of the left lower lobe of the lung is a faint, patchy, 1x 1.5" area of superficial contusion.

BLUNT FORCE INJURIES OF THE HEAD AND NECK

Extending from the superior left shoulder to anterolateral left lower neck is an irregularly-shaped, 7.5 x 1.5" area of red
superficial epidermal abrasion.

There are red-pink ecchymoses over the bilateral periorbital regions.

There are several facial lacerations exhibiting scant granulation tissue. At the medial edge of the left eyebrow is a Y-
shaped, 1.0 x 0.5" laceration extending to the dermal tissue.

On the bridge of the nose is a horizontal, 1/4", superficial laceration.
Just medial to the right eyebrow is a diagonal, 5/16", superficial laceration.
A horizontal 1/4" laceration is on the lateral left upper eyelid.

There is a vertical 7/16" laceration of the upper labial frenula. There is an associated red contusion at the inner surface
of the upper lip measuring 1.5 x 0.5". There is an additional horizontal, 1/4", superficial mucosal laceration of the left

upper lip.

On the underside of the chin is an irregularly-shaped, red, 0.5 x 1/4" superficial epidermal abrasion.
There is an approximately 0.5" intramuscular hemorrhage of the left tip of the tongue.

BLUNT FORCE INJURIES OF THE UPPER EXTREMITIES

On the anterior right upper arm are two vertical, red-purple, linear contusions. The more lateral is 2.0". The more
medial is 1.5". Both have a thickness of 1/8".

On the posterior right hand are three, irregularly-shaped, red, superficial epidermal abrasions. In addition, there is an
irregularly shaped 3.5 x 3.0" red-pink contusion involving the posterior right hand including the bases of the 3rd-4th
digits. There are additional irregularly-shaped, red, superficial epidermal abrasions of the posterior surfaces of the 4th
and s5th digits of the right hand ranging from 0.5-1/8" in greatest dimension. At the tip of the 4th digit of the right hand
is an oval, 3/8 x 1/8", area of skin avulsion/superficial epidermal abrasion. An irregularly-shaped to ovoid, 0.5 x1/8",
purple-red contusion is just proximal to the nail of the 4th digit of the right hand.

Four, irregularly-shaped, red-pink, superficial epidermal abrasions are on the posterior left hand including the 1st digit.
BLUNT FORCE INJURIES OF THE LOWER EXTREMITIES

An 111/4 x 8.0" area of red-pink contusion involves the anterior right lower leg to anterior right knee. There are
multiple associated irregularly-shaped, superficial epidermal abrasions on the anterior right knee and just inferior to
the anterior right knee ranging from 0.5-1/4" in greatest dimension.

A red-pink, irregularly-shaped, 9.5 x 8.0" area of contusion involves the medial left knee, anterior left knee, and
anterior left lower leg. There are interspersed, irregularly-shaped, brown-red, superficial epidermal abrasions on the
anterior left knee and just inferior to the anterior left knee ranging from 1.0-0.5" in greatest dimension.

An irregularly-shaped, pink, 4 1/4 x 3.0" area of contusion involves the anterior to medial left lower leg and ankle.
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Multiple, irregularly shaped, 1/8-0.5" red-pink superficial epidermal abrasions and contusions are on the dorsum of the
right foot including the 1st-3rd digits. l\l C OCV
Multiple, irregularly shaped, 1/16-1/8" superficial epidermal abrasions are on the dorsal surface of the left foot. An

irregularly shaped, 1 1/4" x 1/4" superficial epidermal abrasion is on the dorsal surface of the 2nd digit of the left foot.

SHARP FORCE INJURIES
A diagonal, 5.0", superficial incised wound is on the left buttock.

On the anterior right wrist is a horizontal, 3/4", superficial incised wound extending to the subcutaneous tissue, not
involving any major vessels. Just distal to this is a diagonal, 1/4", superficial incised wound.

On the palm of the right hand is a diagonal, 3/4", superficial incised wound. A 1/16" superficial incised wound is at its
distal tip of the 4th digit of the right hand.

On the palm of the left hand is a diagonal, 1/4", superficial incised wound extending approximately 1/8" into the
subcutaneous tissue.

On the plantar surface of the right heel is a curvilinear, 1.0" superficial incised wound.

DISPOSITION OF PERSONAL EFFECTS AND EVIDENCE

The following items are released with the body
None

The following items are preserved as evidence

A sexual assault kit (containing penile swabs, oral swabs, pubic hair combings, pulled pubic hairs, pulled scalp hairs
and rectal swabs), right nail clippings/scrapings, left nail clippings/scrapings, and a blood spot card are released to
Detective J. Macer from the Asheboro Police Department on 9/16/19.

INTERNAL EXAMINATION

Body Cavities

The bilateral pleural cavities contain approximately 400 mL of serosanguinous fluid each. The peritoneal cavity
contains no significant fluid. No adhesions are present. All body organs are in a normal anatomic position.

Cardiovascular System

Heart Weight 480 grams

The pericardial sac is free of significant fluid and adhesions. The epicardial surface is smooth and contains moderate
adipose tissue. There are petechial hemorrhages of the posterior epicardium. The coronary arteries arise normally and
follow a right dominant distribution. The mid left anterior descending coronary artery is concentrically 40% narrowed
by tan-yellow atheromatous plaque for a span of approximately 2 cm. Other main coronary arteries are widely patent
and without evidence of significant atherosclerosis or thrombosis. The chambers and valves bear the usual positional
relationships. The valves are unremarkable with thin, pliable leaflets and no vegetations. The ventricles are not dilated.
Myocardial wall thicknesses are as follows: left ventricular free wall 1.5 cm, interventricular septum 1.7 cm, and right
ventricle 0.3 cm. The myocardium is uniformly red-brown and firm. There is a vague patchy area of red-brown
discoloration of the posterior left ventricle sparing the endocardial portion of the ventricle, and involving the mid to
base of the heart. The aorta and its major branches are intact and contain no significant atherosclerosis or obvious
aneurysms. The pulmonary arteries and vena cavae are free of thrombi and emboli.

Respiratory System

Right Lung Weight 1470 grams

Left Lung Weight 1200 grams

The pleural surfaces are smooth and purple-pink. The lungs are normally formed and well-expanded. The pulmonary
parenchyma is red-pink and exhibits mild anthracosis and severe congestion. There are patchy areas of consolidation
with intermixed areas of visible purulence in the right upper lobe. The right lower, right middle, and left lower lobes are
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