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Go, set the world alight.

The Mary Glowrey Centre is the name of the Saint Ignatius’ College (Junior School) building which
incorporates Science, Technology, Engineering, and Maths (STEM), Music and a Gymnasium.
Mary Glowrey (1887−1957) was a medical doctor in Melbourne who, at the age of 32, joined a religious order
in Guntur, India, and served there for 37 years.
The cause for the canonisation of Doctor Sister Mary Glowrey JMJ commenced in 2010. There are four
stages in this process, with the Congregation for the Causes of Saints recognising the following:
a)

Servant of God: the person has lived a holy life

b)

Venerable: the person is heroic in virtue

c)

Blessed: the person has given witness to the Christian faith by the way they lived

d)

Saint: the person is with God in heaven.

In 2013, Mary Glowrey was declared a Servant of God.
Below is a description of Mary’s remarkable life.
Mary was born in 1887 in Birregurra and later moved
to Watchem in the Mallee region of Victoria. She
grew up in a loving home in which the Catholic faith
was expressed in family life and in service to the
community. When she was about 10 years old, Mary
and her family were grief-stricken when her baby
brother, Joseph, died suddenly. At about the same
time, the family’s investments were misappropriated
by their bank manager, and they were forced to
sell everything to pay their debts. As a result, the
family was initially dependent on the goodwill of
neighbours for food and shelter.
Mary was a sensitive and quiet child sometimes
referred to as a ‘dreamer’. At 13 she sat for a
scholarship and came fourth out of 800 applicants.
Mary moved to Melbourne where she was a boarder
at the Good Shepherd Convent and attended South
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Melbourne College. Although she missed home
and family, her academic ability and personality
impressed others, and she made friends and thrived
with the educational challenges in this environment.
She was a spiritual adolescent and prayed naturally
and regularly. Mary matriculated aged just 14, but as
she was too young to go to university, she spent the
next three years studying other subjects. In 1904 she
was College dux in French, German, English, and
History.
Mary’s father suggested she study Medicine, but
others warned against this idea because she was a
woman. Mary took a scholarship for an Arts degree
at the University of Melbourne and at the beginning
of her second year made inquiries as to whether the
scholarship could be transferred to a the medical
faculty. Initially declined, Mary persisted and she

began Medicine well after the course had begun that
year. She took this as a sign that studying Medicine
was part of God’s plan for her life.
As a woman, and as a Catholic, at a time when few
Catholics and even fewer women were engaged
in university studies, Mary faced difficulties but
she persevered and, in her final year, she joined St
Vincent’s Hospital’s first clinical school for practical
training. She graduated from the University of
Melbourne with a Bachelor of Medicine and a
Bachelor of Surgery in 1910.
Mary was among the first women residential doctors
appointed in New Zealand, and the first woman to
work as a doctor at Christchurch Hospital. Upon
returning to Melbourne in 1912, she was appointed to
the Royal Victorian Eye and Ear Hospital. During the
next eight years, her professional work also included
private practice and positions at the Queen Victoria
Hospital and St Vincent’s Hospital. Mary gave free
medical advice to people in the poorer suburbs of
Fitzroy, Richmond, and Collingwood, and she often
gave away her clothes and blankets to people in
need. During the war years of 1914 to 1918, she also
took additional relieving duties for doctors who were
called to military service.
In 1915 Mary read about a Scottish Catholic doctor,
Dr Agnes McLaren, and her medical work in India. At
this time, a Dutch religious order in India, the Society
of Jesus Mary Joseph, were seeking medical women
to join them. This Order, founded in the Netherlands
in 1822, was established in Guntur, India, in 1904. Mary

sought advice from her friend and spiritual director,
the Jesuit priest William Lockington SJ. On Mary’s
behalf, he contacted the Archbishop of Madras who
invited her to come to India.
Mary was unable to leave immediately because
of the restricted travel during the war years and
the increased demand for medical services in
Melbourne. She delayed her departure and spent the
next four years praying about her religious vocation.
She balanced the demands of her professional
work with community service, serving as the first
President of the Catholic Women’s Social Guild.
Mary undertook further studies, specialising in
gynaecology, obstetrics, and ophthalmology. Less
than a month after she was conferred the Doctor
of Medicine degree, Mary departed for India. She
only told her closest family and friends of her plan to
become a medical missionary.
After her arrival in India, Mary entered the Society of
Jesus Mary Joseph in 1920. She made her temporary
profession in 1922 and permanent profession in 1924.
Mary adjusted well to religious community life and
the physical and cultural conditions of India and
took the challenges of the climate in her stride. The
Sisters provided basic healthcare to outlying villages.
Their dispensary provided extremely basic care in the
context of overwhelming needs. Mary and the other
Sisters attended to patients in the heat, mud, and
dust. There was no running water for many years, and
the Sisters dealt with poverty, disease, and suspicion
with commendable faith and patience, and good
humour.

Mary’s qualifications and skills enabled the Sisters to
expand and improve their healthcare. She supervised
the medical care of hundreds of thousands of people
in the region. Mary’s commitment to this work was
strengthened by her profound devotion to the Holy
Spirit and her extraordinary trust in God’s guidance.
Mary understood herself to be doing not her own
work but God’s mission. She was unselfish and selfsacrificing.
Mary led the development of medical facilities
including the founding of St Joseph’s Hospital in
1925. She researched traditional healing methods for
patients, using them when unable to obtain western
medicines. She learnt about the medicinal properties
in plants from local Indigenous peoples and observed
that many drugs they used had western counterparts.
She practised a holistic approach to healthcare,
recognising the body and soul as interconnected. She
developed specific hormone treatments for obstetric
conditions.
Mary made remarkable progress in the provision of
healthcare for the people. In 1932 an Australian doctor,
Ethel Pitt, joined the Sisters and worked with Mary for
five years before moving to another area of need. Dr
Pitt became Sr Veronica in 1933. Two other Australians
also joined the Order in Mary’s lifetime. In 1938, nurse
Kathleen Monaghan became Sr Anna Patricia, and
in 1947 pharmaceutical chemist Margaret Barrett
became Sr Peter Julian.
Mary kept up to date with her medical research,
her theological reading, and her understanding
of government requirements. She learnt Dutch
to communicate better with her religious Sisters.
She also learnt the local language, Telegu, to
interact better with her patients. She oversaw
the establishment of midwifery, nursing and
compounding, and taught these students. She also
taught science and first aid in the high school. Mary
was convinced of the need to develop a Catholic
healthcare system in India, with a special view to the
training and accreditation of women. Gradually the
government recognised St Joseph’s Hospital as a
training school of medical dispensary, midwifery, and
nursing.
The Society of Jesus Mary Joseph joined with other
religious women and the local Bishop to establish the
Catholic Hospitals’ Association in 1943. This worked
to improve health education in the context of Catholic
values, particularly with a special concern for the poor.
Mary was elected as the first President, a position she
held for 13 years. Today known as the Catholic Health
Association of India, its mission includes community
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health promotion, disease prevention, disaster relief,
disability support, and sustained advocacy. It has over
3,500 member institutions and cares for more than
20 million people each year. There are more than
1,000 religious Sisters who are doctors in the Catholic
Health Association of India.
In 1952 Mary left India for the first time since her arrival
in 1920. She visited the Society’s mother house in the
Netherlands and, while there, she unexpectedly had
an operation to remove a cancerous growth. In the
next few years, Mary had several operations. In 1956
she reluctantly left Guntur to receive treatment in the
cooler climate of Bangalore. Mary was frustrated as
she was not able to care for the sick and suffering,
but she repeatedly thanked God for the opportunities
she had had throughout her life. She died in 1957 and
was buried in Bangalore. In November 2016, as part of
the cause for canonisation investigations, her remains
were relocated to Guntur.
Mary’s life benefited many people, both in Victoria
but more particularly in India where she spent 37
years tending the most vulnerable in our world. In
doing so, she lived the values that Christ taught in the
Gospels.
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