
1 

 

 

Rabbi Martin P. Beifield Jr. 

Congregation Beth Ahabah 

Yom Kippur Evening – 5776 

Accepting Our Mortality 

 

 College students, who have taken an introductory course in philosophy, 

know that “all men are mortal, Socrates is a man, therefore Socrates is mortal.”  

This syllogism, reputedly by Aristotle, is an example of deductive reasoning, and 

understanding deductive reasoning is a prerequisite for understanding much 

philosophical and scientific thinking.   It is interesting that we almost never discuss 

what is to me the more important matter raised in that syllogism:  our mortality.  It 

is what all of us have in common but rarely want to talk about.  Now that 

everything anybody wants to know about sex is available with a few clicks of a 

mouse, mortality and death, its close cousin, are arguably our last and perhaps 

greatest taboos.   

 That’s not to say some haven’t tried to break through the silence.  A few 

years ago Sherwin Nuland wrote an interesting but somber book called How We 

Die. Not long ago, Roz Chast, the author of those quirky cartoons in the “New 

Yorker” magazine, wrote a book about her parents’ decline and death.  In the 

recent film Still Alice, Julianne Moore gives a poignant portrayal of a middle aged 

professor with a type of early onset dementia.  Truth be told, examples of our 
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mortality are all around us, making it even more remarkable that we avoid facing 

our own. 

 Try engaging fifteen year olds in the subject as I do every year with my 

Confirmation students in a course called the “Jewish Way in Death, Dying, and 

Bereavement.”  The most common reaction the first night is “Why do we have to 

talk about something so depressing?” and I must admit it’s a fair question.  Why 

indeed?  I can’t reply “you’ll talk about it eventually one day so you might as well 

start now” because most of us don’t.  Nevertheless I plow ahead and drag the kids 

with me.  I justify it with an Aristotelian-type syllogism: Anxiety over and fear of 

the unknown are natural, human reactions.  Death is the ultimate unknown.  

Anxiety and fear about death are natural.  We can’t eliminate the sadness which 

surrounds death but we can alleviate at least some of the anxiety surrounding it by 

talking about it.   Are the kids convinced? I doubt it.  I guess I’m really saying it 

for my own benefit.   

 So let’s talk more about mortality.  Our mortality.  Some of what I have to 

say is drawn from a thoughtful new book called Being Mortal by Atul Gewande.  

He argues persuasively that in our culture the prospect of death is seen more as an 

inconvenient interruption and something to overcome.  If we eat right, exercise 

regularly, to say nothing about drinking the right beer, wearing the right clothes,  

and driving the right car, we’ll stay young … forever.  When we get sick all we 
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need is the right medicine and, with just the briefest pause, we can get back to 

enjoying those beautiful sunsets, exciting tennis games, exotic vacations, and 

intimate moments.   Real life, however, is not a song and dance, nor an endless 

stream of beautiful sunsets, exciting tennis games, et cetera. 

 Jewish tradition is very doctor and medicine friendly.  As far back as 

Talmudic times, we are encouraged to do everything possible to treat illness and 

warned never to actively hasten someone's death.  This is why it is rare to find a 

Jewish scholar who supports assisted suicide.  In almost every list of the most 

important mitzvot, saving life is usually number one.  Moses Maimonides, the 

noted medieval Jewish philosopher and Talmudic scholar, was a physician.  And 

not just any physician.  He was a physician in the royal court of Saladin, the sultan 

of Egypt.   It is no surprise that so many Jews have gravitated to medicine and 

other life sciences.  Don’t we all know a joke about a Jewish doctor?   Here’s 

mine: 

 Sarah Cohen is elected president of the United States, the first Jewish 

woman to win that honor.  She calls her mother in Florida to invite her to the 

inauguration.   

 “I have to see if I’m free; what’s the date,” her mother asks?   

 “Ma, it’s January 20
th
, the same date it always is,” replies Sarah.   
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 “January 20
th
? in Washington DC?  I’m not sure it such a good idea for me 

to travel then.  Anyway, plane tickets are so expensive.” 

 “I already bought you the ticket,” her daughter replies. 

 “I don’t know anybody in Washington;  where will I stay?” Mrs. Cohen 

asks. 

 “I reserved a room for you in a very nice hotel, and I arranged a driver for 

you so you don’t have to worry about transportation.” 

 “But what will I wear to such a fancy event?” 

 “Go to the store,” her daughter replies, “buy a beautiful dress and I’ll pay.” 

 So inauguration day arrives.  Mrs. Cohen is sitting on the front row with all 

the dignitaries, right next to the Speaker of the House.  After they chit chat back 

and forth for a few minutes, the Speaker of the House says to her, “Mrs. Cohen, 

what a historic day; imagine your daughter, president of the United States.  You 

must be very proud.” 

 “I am very proud,” Mrs. Cohen replies, “you know her brother’s a doctor.” 

 It is even more ironic, given this Jewish love affair with medicine, that we 

remain so uncomfortable with subject of mortality and death. 
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 These days when serious illness overtakes us it is surrounded and attacked 

by our vast sophisticated medical system whose primary, if not sole, business is to 

make us better.  Anyone who has ever seen a monitored hospital unit can not help 

but be in awe of and grateful for the extraordinary capabilities of modern medicine.  

What we call heroic measures are the everyday, almost mundane, reality of 

hospitals.   In such an environment, filled as it is with complicated machines and 

sophisticated medicines,  brilliant minds and caring souls,  death is something of a 

failure.  This almost routine ability to avert premature death provides us with yet 

another excuse to avoid facing our mortality 

 Despite this death is inevitable, and we usually put off thinking seriously 

about our mortality until the time occurs when modern medicine can no longer 

cure whatever it is that ails us.  However there are things we can do to prepare for 

that time.  One way is to draw up a living will and an advanced medical directive.  

Most of us who have them, talked with our attorneys about the technical issues 

which arise at the very end of life  because, today, these documents have to be 

carefully worded and legal.  But there is more to the end of life than technical 

issues, and there is no course in law school about how to talk about them.  Medical 

school education doesn’t do much better either.  Just because a physician is a 

brilliant diagnostician or skilled surgeon does not make him or her comfortable 

talking about mortality.  We can always discuss the technical matters concerning 
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the end of life with our doctors and lawyers.  It is with our families that we need to 

discuss the personal and private side of our mortality.  And we shouldn’t wait until 

the very end of life to have these conversations. 

 What is there to discuss, you ask? Here are some examples.  What things 

and people have given me the most satisfaction in my life?  What are my proudest 

accomplishments?  What have been my disappointments?  What challenges do I 

still hope to meet, and what do I still hope to achieve?  What do I worry most 

about?  What things and people need to be taken care when I am no longer here 

and who will pick up where I leave off?  What have I learned are the most 

important things about life?  What are the values by which I try to live?  What are 

the values I hope my survivors will live by?  What things did I think were 

important  but which turned out not to be so?  What things do I regret or might 

have done differently?  Who were my role models?  What did I learn from them?  

How would I like to be remembered?  What role does Judaism, what role does 

religion, play in my life? 

 As lifespans have increased, especially in the last fifty years, we now talk 

about a sandwich generation in which adults are caring for elderly parents at the 

same time they are raising their own children.  I’m in this generation as are most of 

the baby boomers.  I’ve had countless conversations with people about their aging 

parents, in particular what to do when their aging parents begin to lose their 
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independence.  Some of these stories are heartbreaking – for the now grown up 

children whose memories are filled with wonderful stories of their once active, 

busy parents; and for me, too,  who often know the parents and remember them 

when they were still in the prime of life.  It is often through tears that we 

reminisce,  commiserate, and talk about the problems we and our parents face.  

 Invariably the conversation turns to safety.  We want our parents to be safe 

and in just about every case we are willing to trade their independence for safety.  

We usually realize and even acknowledge they won’t like ceding authority over 

their lives to us or the decisions we are likely to make and impose on them.   Talk 

turns to facilities and institutions,  assisted living and nursing homes.  We don’t 

particularly like the alternatives but our concern about safety trumps every other 

consideration.  Usually it is we who force the decision for our parents to move out 

of their homes.  It is a wrenching loss of independence for them.  Just about all of 

the facilities and institutions where they move to fall short of our expectations.  

They are designed to facilitate as efficiently as possible the tasks required of the 

staff.  Residents, our parents are now residents, are expected to conform to the 

rules and the systems not the other way around.  Are our parents safe?  Maybe, if 

they’re lucky.  Are they happy? Not the way they used to be.  Are they depressed?  

Frequently.  Though no less depressed than we are when we visit them.   It is the 
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rare adult child who says of the place to which he or she has moved his or her 

elderly parent, “I want to live there myself.”  

 I don’t want to suggest that the places where we move our elderly parents 

are out of the pages of a Dickens novel.  Far from it.  Nor do I want to suggest that 

the people who work in them are uncaring.  Many are wonderful, loving workers 

who tend to be overworked and underpaid.  Nor do I want to suggest that the 

people who run them are insensitive.  The system and our culture are powerful 

forces whose influence is pervasive and strong.  I am suggesting we can do better.  

Here are some of the ways we can start. 

 There are places which are concerned first with the well-being of the elderly 

people who live in them rather than with institutional systems for dispensing 

medicine, providing meals, and managing residents.    Gewande, whose book I 

mentioned earlier, writes about some of them.  We need to learn more about them.  

We need to incorporate their ideas into our own community.   

 We have to make a greater effort to include our parents in the discussion 

about their future.  When they get sick we talk mostly about what treatments are 

the most appropriate, how aggressive we should be, when do we stop them.  I’m 

not suggesting that these questions are unimportant.  I am suggesting that there are 

other questions we should be concerned about. 
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We need to talk with our parents about their priorities, about how they want to live 

the last years and days of their lives, about their fears, about their hopes, about 

which trade-offs are ok to them and which are not.  We need to discuss with them 

the possibility of their remaining in their own home and what is required of them 

and us to make that possible.  We need to discuss palliative care and, specifically, 

hospice care.  We need to become advocates for their well-being not just their 

safety.  We need to be partners with them in realizing their hope to live as much of 

their lives as possible on their own terms.  We need to listen to them with open 

minds and caring hearts.  We also need to talk with our own spouses and children 

about the very same things with respect to ourselves because the time will surely 

come when our children will need to help us live the last days of our lives. 

 Thinking about and accepting one’s mortality does not come as an epiphany 

or something that occurs on one’s deathbed.  It is a process which occurs over a 

lifetime.  We might find the conversation difficult at first especially if we think it is 

just about death and dying.  As my Confirmation students say, “why do we have to 

talk about something so depressing.”  But accepting one’s mortality is more about 

understanding one’s life:  what do we care about, and what are we most passionate 

about.  It is not possible to “comprehend all the mysteries of life or escape the hurts 

of earthly existence.”  This is part of what it means to be a human being.   
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 There is an interesting Hasidic story about Reb Zusya who as he got into 

advanced age and only then began to think about his mortality started to get 

agitated.  He was afraid he told his students about having to finally meet God.  His 

students told him he had nothing to worry about because he was as holy as Moshe 

Rabeinu, the great Moses.  Zusya replied that he wasn’t worried that God would 

ask him why he hadn’t been more like Moses.   He was worried that God would 

ask why he hadn’t been more like Reb Zusya.  It is never too soon to ask ourselves 

how we can live our lives most fully.  If we are fortunate enough to have living 

parents, it is never too soon to talk with them about their future and the role we can 

play to ensure their well-being.  It is never too soon to think and talk with our 

loved ones about how we would like to live out the years which have been allotted 

to us.  It is never too soon to begin accepting our own mortality. 
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